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Abstract 
 
Aims: This study aims to identify and explore the experiences of counselling psychologists 
working relationally within IAPT services, looking at their therapeutic practice, the supervision 
they received and the impact of working in IAPT services upon counselling psychologists’ 
identities and vice versa. This piece of research provides a basis for future research to explore 
counselling psychologists’ position and development within IAPT services.   
Method: A qualitative approach was used to capture the experiences of counselling 
psychologists using individual semi structured interviews. Six counselling psychologists, 1 
qualified and 5 nearly qualified, working within an AQP system of delivery IAPT (Improving 
Access to Psychological Therapies) service were recruited and interviewed.    
Results: The data gained was analysed using the Interpretative Phenomenological Approach 
(IPA) to both account for and understand the experiences of counselling psychologists 
working relationally within IAPT services. Three superordinate themes and four subordinate 
themes within each superordinate theme were identified and explored. The first 
superordinate theme being ‘in conflict and under threat’ with subordinate themes of 
‘Helplessness or powerlessness’, ‘defeated and deflated’, ‘trapped and isolated’, ‘pressured 
and stressed’. The second superordinate theme being ‘rebel and subvert’ with subordinate 
themes of ‘being covert or undercover’, ‘breaking the rules’, ‘working in the interest of client’, 
‘doing it anyway’. The third superordinate theme being ‘grief and loss’, with subordinate 
themes of ‘unheard, unspoken and unknown’, ‘loss of self and identity’, ‘lack of solidarity’, 
‘leaving if necessary’. 
Discussion: The study provides insight into counselling psychologists’ experiences of working 
relationally within an IAPT service using an AQP system of delivery. Although counselling 
psychologists recognised potential benefits to working relationally, further exploration 
identified that there were challenges to doing so with reference to therapeutic work and use 
of supervision. The findings highlighted that the stability of the counselling psychologist 
identity was dependent on the recognition and support received by the participants within 
their working environment. Participants were divided about whether counselling 
psychologists should work within an IAPT service or whether they were better located 
elsewhere. 
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Introduction   
 
The IAPT programme of talking therapies was introduced in 2008 by the government of the 
UK, following ideas suggested by Lord Layard, an economist with an interest in the effects of 
mental health upon happiness and how that translated into the workplace.  Layard published 
the Depression Report (London School of Economics, 2006) which set out the economic 
rationale for offering evidence-based treatments for common mental health problems, 
identifying not only the misery but the economic cost to the UK in benefits and ill health.   
Layard had met with David Clark, a psychologist, who convinced him of the efficacy of CBT 
and together they campaigned to develop a system of treatments with equity of access 
making talking therapies available to all to look at reducing the burden of mental health on 
the individual and in reducing the outgoing cost of benefits and unemployment, which at the 
time was 4 billion pounds per year.  Their answer briefly was to establish a requirement for 
CBT to be delivered to the appropriate populations.  The consequence was the IAPT training 
programme and development of a nationwide service which is currently serving 900,000 
people annually (National Collaborating Centre for Mental Health, 2019). IAPT was therefore 
originally set out to target the long term unemployed (Clark, Layard, Smithies, Richards, 
Suckling, & Wright, 2009), who were deemed unable to work due their symptoms of anxiety 
and depression (Department of Health, 2008). Those therefore eligible for support from IAPT 
are those of working age, aged 16 and over who may refer themselves, be referred to the 
service by their GP or other professionals (NHS, 2011). The therapeutic interventions offered 
are short term, sessions are delivered on a weekly basis for 6 (low intensity) or 12 weeks (high 
intensity) either individually or with psychoeducational courses. Individuals that receive a 
service may vary in their experience of contact with previous statutory and non-statutory 
mental health agencies. The population is diverse and heterogeneous, whether they have had 
contact in the past does not reflect the severity of their symptoms (Cairns, 2014). The severity 
of the client’s symptoms is measured when accessing the service as a base line using a 
minimum data set (MDS) and at each subsequent appointment to monitor the effectiveness 
of treatment and guide on-going assessment and interventions. Symptoms and their impact 
are measured using a designated MDS, these are psychometric tests which are used to guide 
treatment interventions (IAPT, 2011b).  
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A key factor and organising feature of IAPT is delivery in accordance with a stepped care 
model (Clark, 2018). This stepped care model (Table 1) consists of five steps, the first of which 
is Step 1, also regarded as watchful waiting in which symptoms of low mood and anxiety are 
monitored by GPs in primary care. If it is identified that individuals require further support, 
they may self-refer to IAPT services and have an assessment in which they may be offered 
psychoeducational courses or low intensity CBT sessions at step 2 to target mild to moderate 
severity of symptoms of low mood and anxiety. If individuals present moderate to severe 
symptoms, they may engage in high intensity CBT or counselling for depression (CfD). 
Alternatively, if individuals are experiencing complex or severe symptoms, they may require 
more intensive therapeutic interventions in secondary care support, this is regarded as step 
4. Step 5 would entail more immediate support to individuals at risk to themselves or others. 
 
Table 1 Intervention Delivery  Severity of distress 
STEP 5 INPATIENT CARE Hospital setting  Risk to life 
 
 
STEP 4 SPECIALISED SUPPORT Outside of IAPT  Severe, treatment resistant  
 
 
STEP 3 HIGH INTENSITY CBT 
 
HICBT Therapists Moderate to severe symptoms  
 
 
STEP 2 LOW INTENSITY CBT 
 
PWPs Mild to moderate symptoms  
 
 
STEP 1 WATCHFUL WAITING  GP & PWP assessment  Mild symptoms  
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In its first year 32 IAPT services were established in England (Gyani, Shafran, Layard & Clark, 
2013), it has since developed into a nationwide service, with a growing range of interventions. 
Since then to meet its target in reducing unemployment numbers there has been significant 
recruitment of mental health workers (Clark, 2011). IAPT services consist of individuals often 
from a psychology background. There has also been an influx of psychology graduates that 
are in post at IAPT services often using it as a steppingstone to progress in their career further 
afield, for instance those wishing to undertake a clinical psychology doctorate. There are also 
individuals that may have previously worked or trained as counsellors.   
 
Where available staff are provided opportunities for low intensity or high intensity CBT 
training (Turpin, Clarke, Duffy & Hope 2009) as the primary therapeutic approach is within 
IAPT is CBT. The IAPT approach is based on CBT as it has been identified as a therapeutic 
modality that has a stronger evidence base. It has been suggested however, that the type of 
CBT delivered within IAPT is a watered-down version of traditional CBT (Lees, 2016). If this is 
the case, then those receiving the therapy may not receive the full benefits attributed to the 
CBT approach. Spong (2009) however asks a more critical question, on a much wider scale, 
and that is whether current CBT is the same as its origin and whether it is defined by its more 
traditional practices. This is noteworthy as IAPT is a national initiative and therefore holds a 
potentially significant position for how CBT itself is perceived amongst the public.  
 
Griffiths & Steen (2013b) collected ‘key performance indicators’ (KPI) via the open access 
website through the NHS Information Centre, and the implications of applying different 
denominators to the indicator ‘moving to recovery’ were explored. Their findings indicated 
that the evidence base for recovery rates may be flawed as IAPT figures claim recovery is over 
40% however commissioners and GPs views suggest 86 % are not being helped by the IAPT 
service. It has been suggested that there is growing number of individuals that are referred 
to IAPT often present with complexity that is outside of its remit of step 1, 2 and 3 (Goddard, 
Wingrove & Moran, 2015). Therefore, staff working within IAPT are exposed to great degrees 
of psychological stress whilst doing assessments and delivering therapeutic interventions that 
they may not be trained to work with or supported to manage, consequently experiencing a 
lack of confidence and skills deficit (Lamph, Baker, Dickinson & Lovell, 2019). 
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Cooper (2004) in his paper reviews findings from a ‘range of meta-analytical and individual 
studies which provide strong evidence for the centrality of relational factors to the 
successfulness of therapy, and then goes on to examine the specific variables that appear to 
be linked to positive therapeutic change’. Cooper (2004) proposes that at times of difficultly 
the very basics of working with an individual is building a therapeutic relationship. In building 
a therapeutic relationship and holding that therapeutic relationship as a core upon which 
further therapeutic work can be requires attention focus on the ‘between’ (Finlay, 2015, p4). 
Relational practice (Mearns & Cooper, 2005) in the therapeutic context of counselling and 
psychotherapy refers to attending to the relationship between the therapist and client. It has 
therefore been indicated that in prioritising the therapeutic relationships those that 
undertake therapy are more likely to reap its benefits.  
 
Working relationally requires an awareness of the impact of historical, current, pleasant, and 
unpleasant relationships that may affect the therapeutic relationship. We as human beings 
commence our journey of relating to others from birth, from here we are faced with 
transactions that occur between our relationships with ourselves and others. It is through 
these experiences that we develop as people (Holmes, Paul & Pelham, 1996, p229). From a 
relational perspective the relationship between therapist and client is the grounds upon 
which therapy takes place – “because the relationship is the therapy” (Kahn, 1997, p1). A core 
aspect of counselling psychology philosophy is valuing the therapeutic relationship and in 
working therapeutically draw upon models of practice and seek to develop this further (BPS, 
2005).  
 
The training of counselling psychologists puts great emphasis on the therapeutic relationship 
(BPS, 2014). Counselling psychologists are also provided with insight and increased awareness 
of their client’s difficulties having undertaken personal therapy as part of their training 
(Kumari, 2011) thus allowing the potential for greater understanding of the psychological 
distress they may encounter. It is a requirement for counselling psychologists to undertake 
personal therapy to enable them to work relationally in therapeutic practice with their clients 
(BPS, 2018). Additionally, having this awareness, provides understanding as a ‘wounded 
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healer’ (Zerubavel & Wright, 2012) a concept which denotes that a healer's own wounds can 
carry curative power for clients. When ‘wounded healers’ work in helping professions, this 
provides opportunities for significant gains in therapy for clients (Newcomb, Burton, Edwards, 
& Hazelwood, 2015). Consequently, counselling psychologists endeavour to be with their 
clients rather than doing things for them thus empowering clients to make changes that have 
meaning to them (Woolfe, Strawbridge, Douglas & Dryden, 2003, p9). To facilitate this, it is 
necessary to build the therapeutic relationship and work collaboratively. Counselling 
psychologists are encouraged to be integrative in their practice, with a strong emphasis on 
working relationally (Woolfe, Strawbridge, Douglas & Dryden, 2003, p10).  
 
Figures from 2008 identified that 3000 counselling psychologists were working in the UK 
(healthcare careers, NHS, 2008). Amongst those are counselling psychologists, training and 
working in IAPT. It was predicted that counselling psychologists will have to change their 
practice considerably such as greater accountability, short term interventions, flexibility from 
theoretical models and rapid responsiveness to situations (Clarkson, 1995). With both the 
increase in counselling psychologists across the UK and the compromises they may encounter, 
raises questions as to how counselling psychologists may work in services such as IAPT. 
Literature Review 
The process of searching for literature 
Literature was reviewed by accessing Science Direct, EBSCO, and the University of West of 
England database using the following terms ‘IAPT’, ‘working relationally’, ‘relational’, 
‘counselling psychologists’ and ‘counselling psychologists working relationally in IAPT’.  
An overview of the literature reviewed 
There have been significant changes with regards to development of mental health services 
within England over the past two decades (Angermeyer, Matschinger, Schomerus, 2013). 
These changes are not limited to the introduction and development of systems themselves, 
for alongside these changes there has also been a growth in professionals working in mental 
health. Statistics indicate (Mental Health Foundation, 2016) that a 33% growth in the 
employment of clinical psychologists has been observed between 2003 and 2013, while the 
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number of mental health nurses has fallen from 44,916 to 38,590 between 2002 and 2013. 
Furthermore, despite the increasing demand for mental health professionals, between 2009 
and 2013, an almost 10% fall has been observed among the mental health and learning 
disability nursing workforce, from 47,355 to 42,762.  
 
With reductions and losses across different sectors of mental health there has also been a 
mass development nationally with the introduction and development of IAPT services across 
England. Therefore, those of varying backgrounds have been recruited into IAPT to deliver 
CBT based interventions. A cohort study looking at 19, 395 patients across 32 IAPT services 
indicated that compliance with the IAPT clinical model is associated with enhanced recovery 
rates thus supporting the delivery of IAPT (Gyani, Shafran, Layard & Clark, 2013). With 
evidence to endorse its efficacy IAPT has the basis to extend its services further afield, 
incurring further costs. Consequently, the IAPT initiative has been reviewed regularly to assess 
the cost benefit analysis of providing short term evidenced based therapy to the public. A 
financial analysis of the costs of IAPT, based on routine outcomes, confirms that IAPT’s 
delivery is in line with its estimated cost benefit analysis. (Radhakrishnan, Hammond, Jones, 
Watson, McMillan-Shields, Lafortune, 2013).  
 
 
Clark, Canvin, Green, Layard, Pilling, & Janecka (2018) analysed data from 537,131 patients 
from 5 IAPT services to identify the characteristics of IAPT services that achieve better and 
worse clinical outcomes. From this it was indicated that the way in which IAPT services 
themselves are delivered could be important in their efficacy. Literature to date has explored 
the workings of IAPT in a close and critical manner. Research has also engaged with the 
exploration of the training of counselling psychologists. Although little is known regarding the 
practice of counselling psychologists working relationally within in IAPT service. Therefore, 
the following literature that has been reviewed has been attentive to the environment of IAPT 
and how that impacts on the therapists therapeutic practice working within it.  
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Defining working relationally 
 
The concept of ‘working relationally’ may prove a difficult one to define, for instance if you 
search ‘working relationally’, in a search engine such as Google, you may find references to 
relationship counselling, family therapy or social work. This indicates that the term ‘working 
relationally’ is used interchangeably in many different contexts involving work with 
individuals. When searching for the meaning of how ‘working relationally’ is defined, it was 
apparent that each therapeutic profession irrespective of the therapeutic modality of which 
they work, may define it differently. There is consensus that ‘being relational’ is about being 
open to the other whilst giving one’s self (Finlay, 2015, p3). Being immersed however is a two-
way process, it is not sufficient for clients to talk about themselves, but it is necessary for 
them to be present in the relationship (Kahn, 1997, p17). Continued interest in the role that 
the therapeutic relationship plays has given birth to the term ‘relational depth’ enabling 
understanding of the intricacies of ‘working relationally’ as a component of this. The term 
‘relational depth’ is defined as “a state of profound contact and engagement between two 
people in which each person is fully real with the other, and able to understand and value the 
Other’s experiences at a high level” (Mearns & Cooper, 2005). 
 
Within a CBT approach ‘therapeutic alliance’ often correlated with therapeutic gain. CBT 
alone, however, is not enough to cause desired changes for clients, the therapeutic 
relationship is often alluded to in relation to using the CBT approach to support clients in 
meeting their goals of therapy.  CBT training does refer to competencies in building a 
collaborative therapeutic relationship (Duffy, Gillespie & O’Shea, 2014). Cognitive and 
behavioural therapies probably require the same subtle therapeutic atmosphere that has 
been described explicitly in the context of psychodynamic theory (Beck, Rush, Shaw & Emery, 
1979). CBT could be regarded as ‘relational’ for it does involve working with the therapeutic 
alliance which would be impossible without the elements of ‘working relationally’. The key 
features for more psychodynamic or person-centred approaches is that the relationship itself 
is perceived to be more central to the therapy. Earlier research has indicated that there are 
no significant differences in outcomes whether it be ‘cognitive behavioural or interpersonal’ 
forms of therapy used (Elkin, Gibbons, Shea, Sotsky, Watkins, Pilkonis, & Hedeker, 1995).  
 14 
Despite its difficulty in being defined, ‘working relationally’ appears to be present in the 
therapeutic practice of a range of professions. Within counselling psychology ‘working 
relationally’ has been defined as being a core component of the profession itself, 
underpinning therapeutic practice (BPS, 2018). Although under researched, working 
relationally with clients is identified as one of the most important aspect of any therapeutic 
approach (BPS, 2018).My own position in relation to ‘working relationally’ is guided by the 
work of Carl Rogers with attention to the core conditions of ‘congruence’ with the client, 
having ‘unconditional positive regard’ and responding with ‘empathy’ (Kirschenbaum & 
Henderson, 1990, p135 – 136).   
 
Challenges for therapists in IAPT 
 
IAPT has been perceived by some to be a service that delivers CBT in a cold, disconnected and 
protocol-based manner, with significant criticism from counselling psychologist and lecturer 
Rosemary Rizq. Rizq, (2011) uses a an organisational case example to explore some of the 
‘unconscious dynamics within an IAPT service and explore how mechanisms such as defensive 
splitting and projective identification within the multidisciplinary team result in 
psychotherapists coming to represent an unwanted, vulnerable and expendable aspect of the 
service’. CBT within IAPT is not being practised as it has traditionally been intended and this 
is an ongoing conflict for therapists working in IAPT, (Binnie (2015) provides a personal 
account of this. Binnie’s reflections are significant as it gives an opportunity to understand 
the potential experiences of practitioners working within IAPT.  
 
Steel, Macdonald, Schröder, Mellor-Clark, 2015) used data gained from 116 therapists across 
8 different IAPT services completing The Maslach Burnout Inventory. The study indicated that 
there were high levels of emotional exhaustion, and relatively low levels of depersonalisation 
and personal achievement. The study further concluded that therapists delivering IAPT 
interventions have often reported struggling with the restricted number of sessions they can 
provide the client with added concerns that this does not meet the needs of clients 
appropriately. Consequently, therapists have reported low morale and lack a sense of 
satisfaction with working in IAPT services, with service demands, persistent pressure placed 
upon staff with regards to their volume of work putting them at potential risk of burnout.  
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Altson, Loewenthal, Gaitanidis & Thomas (2014) used semi-structured interviews to explore 
the perspectives of ‘non-IAPT’ counsellors and psychotherapists that had no formal IAPT 
compliant or IAPT accredited training whilst working within IAPT services. Findings of this 
study indicated that non IAPT therapists were either going against their own therapeutic 
training and following IAPT protocol or were practising as they wished but not telling anyone 
else of this and keeping it a secret.  The current study draws parallels with these findings as 
there is a clear divide between how counselling psychologists work and the restrictions that 
are placed upon therapy whilst working within an IAPT setting.  
 
IAPT based CBT training and its terminology has been described as ‘newspeak’ a, reference to 
George Orwell’s 1984 novel depicting a new language suppressing free thought, 
individualism, and happiness (Altson, Loewenthal, Gaitanidis & Thomas, 2014). It is clear that 
within IAPT there are terms and references specific to its remit and those that are exposed to 
working in an IAPT based environment cannot escape its use in the working environment. The 
current study therefore enquired into how counselling psychologists relate to themselves and 
others, with attention to how their training or skills have been impacted, as it will have a 
direct impact on working relationally with clients inclusive of the language used to 
communicate. 
 
Binnie (2015) provides a critical account of working within IAPT on the basis that previous 
literature has been written about IAPT by professionals that work outside of it. The current 
study responds to this by providing first-hand experiences from participants that have worked 
within IAPT. It is also worth noting that the current study also underpins the importance of 
gaining perspectives that are genuine and from within an IAPT service. The research aims 
however differed to that of Binnie (2015) in that the work had attempted to gain insight from 
half a dozen individuals rather than be restricted to one voice, allowing commonalities and 
differences to be identified and explored. Binnie (2015) highlights Ritzer’s dominant theme of 
McDonaldization, an attempt at treating psychological distress in a cheap and disconnected 
manner. McDonaldization therefore potentially highlights the difficulties counselling 
psychologists may face with regards to working relationally within an IAPT setting. 
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Binnie (2015) highlights that CBT and IAPT are seen as synonymous with each other, with IAPT 
based CBT being seen as being representative of all CBT, consequently damaging the 
reputation of CBT. The current study provides insight into how counselling psychologists 
manage to work in the presence of IAPT based CBT. Proctor & Hayes (2017) provide an article 
reflecting on the ethical issues arising from training counsellors in Counselling for Depression 
in the UK. Here, Proctor & Hayes (2017) acknowledge additional challenges such as the ethical 
conflict for a counselling approach within what they describe as a medicalised bureaucratic 
health system.  Here there is recognition for the need for IAPT to support its counsellors 
delivering CfD as they are required to be fully engaged emotionally with a distressed client. 
  
 
Counselling psychologists may also, in working relationally be exposed to a significant level of 
client distress regardless of whether they are using a therapeutic modality such as CBT or CfD. 
Proctor & Hayes (2017) state that in training and asking practitioners to work using a 
framework such as CfD IAPT needs to promote that way of working and support the mental 
health of practitioners with appropriate systems and structures in place to enable those to 
work within that environment. 
 
Barriers to therapeutic work within a stepped care model 
 
Griffiths & Steen, (2013a) in their study, developed an estimate of costs per session within 
IAPT Programmes using data in the public domain and material obtained by Freedom of 
information request (FOI). The study is significant with financial pressures and high 
expectations from the Clinical Commissioning Groups (CCG) for IAPT to deliver outcomes. The 
outcome of their study indicated current costs of IAPT sessions exceed what was initially 
hoped. O’ Dowd (2013), in a news article, indicates that MPs are aware CCGs are expected by 
the health department to improve commissioning of mental health thus scrutinising spending 
targets on mental health services (Mental Health Practice, 2018). IAPT services nationally 
have attempted to address this in different ways, with some doing purely telephone work, 
whilst others utilising an AQP model much like the selected research site to meet different 
range of clients’ needs.   
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Marks (2019), in an editorial examining more recent evidence in relation to IAPT and its 
delivery it is highlighted that the IAPT initiative has cost 1 billion pounds and only 9.2% of 
IAPT’s patients recover. Scott (2018b) independently assessed 90 IAPT clients, using a 
standardised semi-structured interview, the Structured Clinical Diagnostic Interview for DSM 
Disorders (SCID) and listened to their accounts of their interaction with the service. The 
results suggested that only a small number of patients fully recovers from their disorders. 
There has been increasing emphasis on self-help materials and clients becoming their own 
therapists. This appears to be growing with the rise and advances of technology and media 
through which therapy can be accessed by clients, therapeutic interventions are no longer 
limited to the telephone, clients can also be supported through computerised CBT. Musiat, 
Goldstone, Tarrier (2014) recruited 490 service users to explore the acceptability of 
computer-based support. The participants indicated they were less likely to engage in 
computerised therapy in the future. Overall, negative views were expressed regarding using 
computerised systems for therapy with less people engaging as they did not wish to have 
computerised CBT. 
 
Fairbairn (2007), in his article outlines the ‘concept of payment by results’ and briefly reports 
on its use in other countries and describes the pilot study underway in England to define 
currencies to be used in a payment by results system planned for NHS mental healthcare 
throughout England and Wales’. Due to a payment by results culture, many services use 
questionnaires to help evaluate efficacy of treatment allowing figures to be calculated that 
influence funding for the service and inform the therapist of changes in clients’ symptoms. 
Working within an IAPT service requires that clients regularly complete the minimum data set 
(MDS). These questionnaires are conducted at assessment, each session of therapy and at the 
end of therapy.  The MDS consists of psychometric measures such as PHQ-9 (Spitzer, Kroenke, 
&Williams, 1999, p1737) GAD-7 (Spitzer, Kroenke, Williams, Löwe, 2006, p1092) WSAS 
(Mundt, Mark, shear & Greist, 2002, p461), and Phobia Scales (IAPT, 2011a, p22). These 
measures are used to identify the severity of symptoms of depression, anxiety, impact on day 
to day living, any avoidance triggered by social situations, panic or specific objects or 
situations causing distress. The current study acknowledges the challenges of numbers and 
outcomes with respect to working relationally. 
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With the increasing growth in mental health services and the demands of the population 
there are questions regarding how much therapy can be provided and to what quality. Binnie 
(2015) draws attention to common practice amongst IAPT services to provide a limit of six 
sessions when delivering low intensity CBT despite NICE guidelines indicating significantly 
more sessions for instance 16 – 20 for treating depression (NICE, 2009). Ritzer (1993) uses the 
phrase ‘McDonaldization’ to describe how clients are put through a system, monitored, 
treated, and discharged almost as if they were sheep. Although long term therapy may have 
better outcomes for a client individually, short term therapy remains cost effective, one of 
the key drivers for the IAPT initiative. This is a clear dilemma for counselling psychologists as 
there is distinct guidance that counselling psychologists must consider the context they work 
in and the impact this is likely to have upon the client’s experience of therapy (BPS, 2005). 
Conveying this may have implications for working relationally as there is clash between the 
client’s needs and the needs of the IAPT service. The current study provides some 
understanding into the difficulty short term work may pose when working to support clients. 
The current study also provides insight into how counselling psychologists attend to the 
limitations of short-term work. Here, there is recognition of the challenges that may be 
presented for them regarding extending the number of therapy sessions beyond what the 
service may stipulate for clients, and the requirement for liaison with their superiors and 
commissioners within an AQP system of delivery. 
 
Critics argue that other modalities of therapy are vanishing from the NHS, with CBT or a 
watered-down version of it getting funding (Lees, 2016, p189). Marks (2018) speaks of long-
term outcomes being significantly lower than the 50% recovery rate hoped for by IAPT. If you 
take recovery as being the sole indicator for success in IAPT services, there is also a 
recognition of the reliable recovery alongside scores for diagnoses such as social anxiety - 
SPIN, Impact of Events Scale for PTSD, Penn State Worry questionnaire for GAD (Generalised 
Anxiety Disorder). Marks (2018) further argues that the economic rationale for IAPT risks 
being broken as it is not achieving its intended targets. Mukuria, Brazier, Barkham, Connell, 
Hardy, Hutten, Saxon, Dent-Brown, Parry (2013) carried out economic evaluation comparing 
costs and health outcomes for patients at the IAPT demonstration site with those for 
comparator sites, including a separate assessment of lost productivity. The study indicated 
that IAPT appears to be cost effective, although it does so with uncertainty for overall costs 
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and outcomes. The current study provides feedback from counselling psychologists regarding 
how they approach clients in relation to recovery rates. 
 
Loewenthal (2018), in his editorial, states that the IAPT system individualises the experiences 
of psychological distress rather than perceive and approach it as a product of societal deficit, 
and in doing so fuels the existing problem. Counselling psychologists interviewed provide 
their perspectives regarding this matter. Knight & Thomas (2019) provided an article inviting 
us to reflect on the use of IAPT and consider more ‘holistic, asset-based approaches to address 
the environmental conditions which influence mental health and wellbeing’. Knight & Thomas 
state that although IAPT is well intended in its efforts to target the unemployed it veers away 
from the problem of the political and economic consequences of austerity. The current study 
acknowledges the challenges presented by a diverse population and the pressures 
experienced in response to this. 
 
Organisational dissonance and its impact on staff and clients 
 
Rizq & Jackson (2019) are critical of IAPT’s methods of ongoing scrutiny of its staff and clients, 
whist questioning its overall capacity to meet the needs of psychological distress within 
primary care in England. It has been indicated that many thoughts and feelings provoked by 
an organisation may play out through its staff (Long, 2008, p6). For instance, if an organisation 
is target driven and cold in its approach, its staff may too reflect this coldness in their 
behaviour towards clients.  This is an interesting premise as counselling psychologists aim to 
work relationally for greater therapeutic gain. However, if their own needs are not being met 
within IAPT, this may potentially be compromised. Cummins, (2001) presents a paper to 
explore conscious and unconscious social anxieties driving quality assurance and place further 
pressure on staff. If IAPT is not an answer for solving human distress, then it leaves distress in 
the foreground as an unsolved problem. Rather than ‘sit with’ this distress and deal with 
unsettling reality that the world is an often difficult and unpleasant place to live, quality 
assurance may be considered from a psychodynamic perspective as defence against this 
unsettling reality. This is reflected by Layard and Clark’s plans for a mental health service being 
planned just before an economic collapse, from which the world has not yet recovered with 
the consequences of austerity acutely affecting the very services they designed.  
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Rizq (2012a) Rizq provides an argument based on her own experiences of working in IAPT in 
the context of a psychodynamic perspective. This is significant as it draws upon wider 
organisational processes that may have implications for those providing and receiving therapy 
through IAPT. Here Rizq argues that the changes in IAPT are a perversion of care whereby the 
approach to NHS mental health contradicts the realities of suffering, dependence and 
vulnerability and turns away from the complexities of managing psychological distress. Rizq 
reflects on observations from facilitating a support group in which she found practitioners 
being concerned about a lack of care in IAPT and losing interest in their work.  With 
counselling psychologists being exposed to the risk of becoming apathetic the current study 
offers insight into how they work relationally in what has been depicted as a potentially toxic 
or uncaring environment. Consequently, it is interesting to observe the impact that this has 
upon those engaging within services such as IAPT. The current study utilises acute examples 
of counselling psychologists working with clients that do not ‘fit in’ the system, along with 
expressions of the system being broken, thus failing to meet the needs of its population. 
 
Rizq (2012b) provides further accounts of her own experience of working within IAPT to 
reflect on the processes within IAPT delivery in relation to the guidance in providing therapy. 
This is significant as it gives insight into the inner workings of IAPT and the impact it may bear 
on its practitioners and clients. Here Rizq further identifies three ways in which IAPT ignores 
the vulnerability of staff and patients; the promotion of a consumerist ethos and a ‘patient 
choice’ agenda; the deployment of discourses minimising notions of fragility and dependence; 
and the proliferation of bureaucratic and surveillance systems aimed at continually 
monitoring and evaluating staff and clinical activity. However, despite this numbers accessing 
IAPT have increased and continue to do so. The study here illuminates the high-volume influx 
of clients in relation to its high-pressured working environment and increased burnout 
amongst its staff. Westwood, Morison, Allt, & Holmes (2017) also illuminate the extent of 
burnout that is present within an IAPT setting. Here 201 practitioners working within IAPT 
completed an on-line survey measuring time spent per week on different types of work-
related activity. These were investigated as predictors of burnout. This is significant as it a 
reflects the demands of the environment within IAPT settings and the impact this could have 
on those attempting to work relationally.   
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Rizq (2014) provides a case example based on her own clinical experience of working in IAPT, 
and explores ‘how services that are subject to neo-liberal regulatory and performance 
management systems sponsor a perverse organisational solution to the anxieties and 
difficulties of dealing with psychologically distressed patients’. Here Rizq draws attention to 
services subverting the very care they are mandated to ensure and that this is often reflected 
within the experiences of jaded staff working in IAPT. This is significant as it highlights that 
the staff in IAPT may also be experiencing added anxiety whilst attempting to support anxious 
clients. Steel, Macdonald, Schröder, Mellor-Clark (2015) also recognise the level of burnout 
and emotional exhaustion practitioners are exposed to. The current study, although it did not 
intend to explore experiences of burnout within IAPT, does to some extent acknowledge this 
being present for the counselling psychologists that participated in this study.  
 
Rizq (2011) uses a an organisational case example to explore some ‘unconscious dynamics 
within an IAPT service and explore how mechanisms such as defensive splitting and projective 
identification within the multidisciplinary team result in psychotherapists coming to 
represent an unwanted, vulnerable and expendable aspect of the service’.  Here Rizq 
highlights that therapists serve as ‘unconscious ambassadors’ holding the anxieties of the 
services and this put them at potential risk of burnout, therefore it is vital they take care of 
themselves. Additionally, Mazouk (2019) provides an article in which he explores the impact 
of NHS’s 10 year forward plan supporting expansion of IAPT. Here Mazouk draws attention to 
the idea that ‘IAPT has eaten itself’ in that its staff experience sustained psychological distress. 
This paints a difficult, yet contemporary picture of the IAPT practitioners of today being the 
‘patients’ of the future. 
 
Managing the complex needs of clients in time limited therapy 
 
Clients that are seen in IAPT are of varied needs and backgrounds. Therefore, it is likely that 
staff working within IAPT will be exposed to those presenting with a range of complexity and 
comorbidity. The NICE guidelines state that sessions at both low intensity and high intensity 
can be extended with further sessions (NICE, 2011) if it is in the interests of the client’s 
recovery. If clients are presenting with complex difficulties commissioners may permit 
practitioners to extend the amount of sessions. However, it has also been argued that there 
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is a significant gap between primary and secondary care mental health services suggesting 
those seen for high intensity CBT may not fall within the remit of primary or secondary care 
(Clark, 2011). Clients therefore may not be able to experience therapeutic gains from support 
offered within IAPT and may be turned away from secondary care services due to not meeting 
their criteria.   
 
Clients presenting with complexity are not limited to HICBT and may be present within LICBT. 
At an individual level there is a relational component and issues around countertransference 
and transference may be experienced within the dyad in therapy (Clarkson, 2003).  In the 
context of extreme pressure on secondary care mental health services and the lack of 
affordable longer-term therapy, it may be that an IAPT practitioner would require supervision 
that is beyond what the protocol driven CBT supervision is able to offer them to work 
effectively and safely within their services.  Worrell (2018) in his article, explores whether the 
provision of supervision for IAPT CBT practitioners is adequate and fit for purpose. Supervision 
within IAPT itself may add to the demands and pressures practitioners may be facing due to 
heavy and complex caseloads, placing its practitioners in a double bind.  
 
The current study helps understand the challenges and demands of supervision and its impact 
on working relationally. Another aspect to this is the projection or transference from those 
outside of the service, this has been something highlighted much earlier when initially looking 
at management problems in psychiatric services in light of attachment theory (Adshead, 
1998). For example, the GP may be dealing with a patient presenting with complexity and 
psychological distress who is attending frequently, the patient is deemed unsuitable for 
secondary service and is equally too complex for a primary care service.  From my own 
experiences and that of colleagues, dealing with this shortfall holds a moral, ethical, and often 
a personal burden for the practitioner working in already resource depleted services. 
Omylinska‐Thurston, McMeekin, Walton, Proctor (2019) provide perspective from 9 clients 
regarding unhelpful factors in CBT in IAPT within a deprived area of the UK, indicating a ‘lack 
of address or follow‐up’ given to distressing emotions that may arise during sessions or the 
‘practical lack of time available to discuss them’. Often the response of these services is not 
to acknowledge the hardship, but to enter into rounds of quality assurance placing the onus 
of this problem on a practitioner failing at the numbers game rather than acknowledging that 
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the supervision and organisation is not enough and addressing a wider social political issue 
(Hoggett, 2006, p146).  
 
Leonidaki (2019) provides an article criticising the ‘controversial aspects of IAPT and explores 
an integration of relational therapies.’ Leonidaki is critical of IAPT’s underpinning medical 
model and advocates for working relationally and the impact this would have on the client as 
it is recognised as being at the heart of therapy. It is interesting to note that that this appears 
to highlight two conflicting themes thus leaving little room for resolution. Leonidaki however 
points out that if change were to occur, with regards to how IAPT is delivered it would involve 
renegotiation. Again, this is something that would not occur immediately but would require 
time. Working relationally emphasises the importance of collaboration between client and 
therapist, falling in line with Veale (2008) article clarifying misunderstandings of CBT and IAPT. 
Veale initially conveys that CBT is not a ‘technical fix’, it is very much formulation driven. Veale 
further states that CBT is a collaborative process, providing a basis for clients to understand 
and make changes to difficulties that maintain their psychological distress. Veale further 
expresses that IAPT is not just about providing psychological therapy it is also about improving 
the quality of therapy. This consequently highlights the discrepancy between what the IAPT 
initiative was envisioned to be and that which is being delivered.  
 
Exploring earlier components of psychotherapy there is an emphasis upon the use of 
authenticity and of its being a significant factor underpinning the person-centred approach, 
being genuine or congruent are therefore perceived to be vital to the work for those using 
this approach (Mearns &Thorne, 1999, p11). Carl Rogers states that for this to occur therapists 
require ongoing access to their own internal process, their own feelings, their own attitudes, 
and their own moods (Kahn, 1997, p40). However, CBT continues to have the stronger 
evidence base, and is one of the most researched forms of psychotherapy and described as 
the ‘gold standard therapy’ in an article by David, Cristea, & Hofmann (2018). However, it is 
important to note that David, Cristea, & Hofmann (2018) also express that CBT is an evolving 
psychotherapy and believe it will grow gradually to be more of an ‘integrative scientific 
psychotherapy’. 
 
Both clients and therapists live in a multifaceted world that fuels the complexity of the 
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transcultural counselling relationship and task (Lago, 2011, p3) thus requiring awareness of 
both the self and client to engage with a person’s presenting difficulties effectively. Nielsen & 
Nicholas (2016) provide a ‘brief history of counselling psychology in the UK, the training 
process, and look at some important challenges and future directions for counselling 
psychology in the UK’. It is recognised that there is a general governmental shift towards 
person-centred care, a value held firmly by counselling psychologists since it began. Nielsen 
& Nicholas (2016) further identify that a large percentage of counselling psychologists are 
largely based within NHS settings. Rizq (2012) speaks of the importance of recognising the 
complexity of psychological distress and of attending to it rather than minimising it. Here 
there is recognition that IAPT is in some areas of England attempting to introduce Dynamic 
Interpersonal Therapy (DIT), CfD and IPT, Couples Counselling for Depression that actions 
such as these indicate a hope of addressing this complexity more effectively. Additionally, 
‘Comprehend, Cope and Connect’ (CCC), developed by Isabel Clarke (2015), was adopted as 
an approach that incorporates consideration of past trauma and relational aspects of therapy 
into its collaborative formulation and facilitates motivation towards clear treatment protocols 
for IAPT therapists (Johnstone & Boyle (2018). This is evidence that change, although may 
appear slow, is occurring. The current study acknowledges the role of working relationally 
with clients in IAPT and what that may mean for the future of IAPT itself. 
 
Conflicts with therapist training, supervision, and therapeutic practice  
 
Low intensity CBT (Clark, 2011) is delivered by a psychological well-being practitioner (PWP) 
usually over six sessions. PWPs must undertake a 9-month, part-time, postgraduate 
certificate in low intensity CBT based interventions. It is recognised that an aspect of the PWP 
role may be in signposting. This may include directing individuals to charitable organisations 
who may have more expertise specific to clients’ presentation. Alternatively, some may be 
directed to secondary care mental health services through liaison with the GP and other 
agencies where the degree of complexity or risk may be more appropriately managed.  
Individuals presenting with risk to themselves or others, or those requiring more support or 
specialised therapeutic input would be signposted outside of IAPT as they would require more 
intensive or specialist treatment than that which can provided by IAPT. 
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High intensity CBT (Clark, 2011) is provided by high intensity CBT therapists.  Application and 
entry into the training program is based on a previous core profession such as nursing, 
accredited counsellors, and psychologists. As part of the application process they may also 
have to undertake a KSA process to prove their eligibility (BABCP). High intensity training is a 
year in length full-time and successful completion results in the ability for the practitioner to 
accredit themselves with the BABCP as a provisional member.  After a further year of practice, 
the practitioner can become a fully accredited psychotherapist delivering CBT based 
interventions. High intensity therapy is 12 -20 face-to-face sessions according to protocol. 
These protocols are evidenced based interventions and underpinned a by a matrix defined by 
the UCL (University College London). Generic therapeutic competencies, basic CBT 
competencies, specific behavioural and cognitive therapy competences, problem specific 
competencies, metacompetencies and practice are evaluated using the CTS-R scale (IAPT).  
 
Other therapies delivered at Step 3 require the therapists that are based in IAPT have 
undertaken a counselling for depression (CfD) training, Dynamic Interpersonal Therapy (DIT), 
Interpersonal Therapy (IPT), Couples Counselling for Depression or Eye Movement 
Desensitisation Reprocessing (EMDR)  training with an accredited organisation and will be 
expected to have a previous core profession or training that the university that they study 
with will accept. Therapists therefore have to undertake an IAPT based training (National 
Collaborating Centre for Mental Health, 2019). It should be noted that all therapists that work 
in IAPT are IAPT therapists, however, their preferred modality may be at odds with the 
modalities that are preferred by IAPT. It has been indicated that those that are non-IAPT 
trained therapists working within IAPT services have a dissonance between how they would 
like to work according to counselling psychology philosophy and how they see themselves 
working (Altson, Loewenthal, Gaitanidis & Thomas, 2014). Owen-Pugh (2010) explored the 
dilemmas of identity experienced by qualified psychodynamic counsellors studying CBT, using 
focus groups, and learning journals illustrating ways in which IAPT can impact on student 
experiences. Similarly, it has been found that those therapists that have undertaken IAPT 
training with prior psychodynamic training may experience anxieties about losing their 
psychodynamic skills  
 
IAPT prefers modalities that have an empirical research base hence CBT, IPT, DIT, CfD (now 
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known as Person-Centred Experiential Counselling for Depression (PCE-CfD) and Couples 
Counselling for Depression. NHS England and the IAPT managers are moving to a position 
where no-one other than IAPT qualified practitioners will be delivering therapy in IAPT 
services in the UK (Clark, 2011). Staff working within IAPT delivering CBT are primarily 
supervised by BABCP (British Association for Behavioural and Cognitive Psychotherapies) 
accredited CBT therapists for CBT work. However, it should also be noted that supervisors 
working within IAPT have varied backgrounds secondary to their role as high intensity CBT 
therapists. As a consequence, supervision delivered and received will vary according to the 
individual providing it. This variability has implications for how counselling psychologists may 
work within IAPT despite having an ethos of valuing the therapeutic relationship. 
 
CBT has been identified as being one of the most commonly taught approaches on counselling 
psychology training (Ramsey-Wade, 2014) carried out online surveys of those invited from 9 
out 13 accredited training programmes. CBT was found to be the most taught approach. As a 
consequence, trainees may opt to gain clinical experiences from being on placement within 
an IAPT service as they are known to provide CBT. This is of significance as counselling 
psychologists are shaped by the experience gained during their training placements. 
Therefore, if counselling psychologists are taught to deliver IAPT based CBT they may drift 
away from their relational underpinning of their training. Counselling psychology pays 
attention to the meanings, beliefs, context, and processes that are constructed both within 
and between people which affect the psychological well-being of the person (BPS, 2014). If 
this is not maintained, the core principles of counselling psychology may be compromised. 
The results of this study will be used to explore the implications of how counselling 
psychologists manage delivering therapeutic interventions within primary care IAPT services 
and how they might be best supported during their counselling psychology training and the 
profession more broadly.  
 
With an increase in counselling psychologists undertaking placements and working within 
IAPT services within England there has been an interest and engagement from counselling 
psychologists in research involving IAPT.  Scott (2018a) investigated therapist burnout within 
IAPT using semi structured interviews. The findings of this study indicated that there was a 
degree of burnout present amongst those interviewed and that many had often wished their 
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clients would not turn up as they were themselves drained or exhausted. A distinguishing 
factor of the current study is that it explored counselling psychologists’ experiences in light of 
their profession and of working relationally in IAPT rather than centring on burnout. It also 
aimed to understand if therapeutic practice and meeting client needs was compromised. 
Although it is important to note that the current study also referred to experiences of feeling 
overwhelmed and tired from working within an IAPT environment, and pressure experienced 
in relation to targets and high-volume caseloads. Sreenan’s (2013) carried out focus groups 
with 18 therapists, of whom 9 were qualified and 9 were trainees.  This study is significant as 
it shares some important questions with the current study as it too attempted to look at the 
therapeutic alliance and its efficacy in IAPT. Sreenan’s work differed as it engaged in an 
enquiry of IAPT trainee and qualified therapists using a mixed method approach, whereas the 
current research centres on the in-depth experiences of counselling psychologists working 
relationally using IPA. 
 
Hapney (2016) interviewed 15 accredited practitioners exploring counselling psychologist’s 
use of two or more theoretical orientations to inform their therapeutic practice and 
highlighted that counselling psychologists are being impacted by a ‘treatments based’ 
approach consequently impacted the counselling psychologist’s identity. Hapney’s findings 
supported previous studies that ‘counselling and psychotherapy practitioners’ tend to 
nurture a theoretically integrated, idiosyncratic approach to practice’. The current study 
differs however as it is utilising an IPA approach rather than thematic analysis as it is more in 
line with the subject of working relationally itself. Cooper’s (2004) presents a paper reviewing 
findings from a range of meta-analytical and individual studies which provide strong evidence 
for the centrality of relational factors to the successfulness of therapy. Cooper reviews of 
findings further suggests that working relationally influences the power and impact on 
therapy and thus proposes the need to have further exploration of relational factors and 
processes that facilitate therapeutic change. The current study is wholeheartedly interested 
in the experiences of counselling psychologists working relationally as it can have a significant 
impact on the therapy. 
 
CBT suggests that an individual’s psychological difficulties are related to their cognitive 
processes which in turn influence their emotions and behaviours (Wills & Sanders, 2013). It is 
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therefore suggested that the therapist work with the client to help identify their cognitions 
and behaviours to understand how this may affect them physically and emotionally, 
developing this insight allows a basis to challenge unhelpful thoughts and behaviours (Ledley, 
Marx, Heimberg, 2005).   A review of meta-analyses of the efficacy of CBT (Hofmann, Asnaani, 
Vonk, Sawyer & Fang, 2012) indicates that CBT is highly effective in treating a range of 
disorders including substance use, schizophrenia, psychotic disorders, depression, bipolar 
disorder, anxiety disorders, somatoform disorders, eating disorders, insomnia, anger, 
aggression, and stress.  
 
It has been suggested that increasing the number of theoretical frameworks that IAPT 
therapists can deliver and of providing opportunities for work in different modalities with 
varied client groups is likely to increase a sense of the personal accomplishment in IAPT 
practitioners, protecting against burnout (Steel, Macdonald, Schröder, Mellor-Clark, 2015). 
IAPT’s current interventions therefore include therapies such as EMDR (Eye movement 
Desensitization Reprocessing) and PCE-CfD (Person Centred Experiential Counselling for 
Depression) formerly known as CfD (Counselling for Depression). 
 
It has been indicated that as IAPT is working with increasingly diverse populations there is a 
need to integrate approaches to meet the individual needs (Lapworth, Sills & Fish, 2001, p6). 
Therapeutic approaches may vary, however with CBT being the main therapeutic modality 
within IAPT services there are few options for diversifying. Binnie & Spada (2018) present a 
paper critiquing how CBT is delivered based on their own clinical experiences. They argue that 
CBT should not be devised to provide clients therapy based on presumed diagnosis or 
associated treatment as this denigrates its status as a psychotherapy. It is argued that CBT be 
delivered as an integrative approach to help the client within a system that presents social 
inequalities (Spong, 2009) that are inherent in the IAPT system with its labelling of problem 
specific disorders affiliated with protocol driven treatment. Guthrie, Hughes & Brown (2018) 
present a paper describing a condensed version of Psychodynamic Interpersonal Therapy 
(PIT), Psychodynamic Interpersonal Empathy (PI‐E) utilised to build the relationship between 
therapist and client for low intensity workers and high intensity therapists. This could provide 
a basis for giving the work more meaning both for client and practitioner within an IAPT 
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setting, whilst attending to client needs and retention of staff. 
 
Therapeutic work would be at an impasse without the utilisation of supervision. It is 
highlighted that supervision aims to facilitate a process that invites material that may be 
experienced as unspeakable or unacceptable, for instance race-related issues (Falicov, 
Shafranske, Falender, 2014, p84). Clinical supervision and case management supervision are 
provided weekly for practitioners working in IAPT (Turpin & Wheeler, 2009). However, the 
supervision provided may be at odds with the practitioner’s therapeutic practice, in that the 
supervision may be aligned with an IAPT protocol and clashing with those therapists that may 
be versed in other therapies and ways of working. Consequently, supervision itself may not 
be addressing or meeting the needs of practitioners thus impacting on their overall work with 
clients. It is clear more attention is needed to understand the process of supervision (Reiser 
& Milne, 2012). However, it is important to acknowledge that regardless of the therapeutic 
modality and training background, a core principle of supervision is that both supervisee and 
supervisor have some responsibility for the quality of the supervision (Hawkins & Shohet, 
2000, p5).   
 
The ramifications for counselling psychologists based in IAPT 
 
There is little research to be found when seeking for inquiry specific to counselling 
psychologists in IAPT. The majority of work that has been undertaken has been approached 
by doctoral students. For instance, Bexley (2017), used an action research design, involving 7 
IAPT service-users with learning disabilities and 12 IAPT clinicians highlighting that service-
users with learning disabilities need to be prioritised within IAPT. Although Bexley looks at 
counselling psychologists in IAPT, does so with a focus on perspectives from service users and 
clinicians regarding people with learning disabilities. The current study has attempted to 
explore counselling psychologists experience of working relationally across IAPT, irrespective 
of their diagnosis or presenting problem. Bexley’s study utilised an assessment tool to identify 
how the IAPT service can be used to make adaptations to meet the needs of individuals with 
learning disabilities whereas the current study, unlike Bexley’s, uses the IPA approach to 
capture the individual experiences of the counselling psychologist working relationally within 
IAPT. Sourelis (2018) provides an account of his own experiences as an existential counselling 
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psychologist working within a CBT dominated setting. This is significant as it provides another 
example that indicates the interest counselling psychologists may hold in working within 
environments that do not share their therapeutic approach. It should be noted that the work 
of Sourelis (2018) is not entirely focused on counselling psychologists working relationally in 
IAPT as the CBT settings are much broader reporting on environments such as universities 
and hospitals as well as IAPT. 
 
Idowu (2017) looked at 6 counselling psychologists’ experiences of their professional identity 
whilst working in an IAPT service using semi structured interviews using IPA. Although this 
study overlaps with exploring the impact of IAPT upon a counselling psychologist’s identity its 
primary focus is not concerned with counselling psychologists working relationally within 
IAPT, more their identity and the transition from trainee to qualified. Idowu’s study however 
does uncover the difficulties a counselling psychologist may potentially face whilst working 
within an IAPT service and   captures experiences of counselling psychologists both during 
their training and post qualification which is present in the current study as both nearly 
qualified and qualified counselling psychologists were recruited. Idowu’s study highlights the 
transition from trainee to qualified being an ongoing process. Although the current study does 
not intend to actively explore the experiences of counselling psychologists transitioning from 
trainee to qualified counselling psychologists it does overlap in its findings. Idowu’s study also 
acknowledges the support counselling psychologists may require working within IAPT 
settings. Therefore, Idowu similarly makes a case for the BPS counselling psychology division 
to be more involved. In her work Idowu also acknowledges participants perceiving themselves 
to be more of an ‘IAPT based therapist’ rather than seeing themselves as a counselling 
psychologist. The current study differs in that the counselling psychologists’ identity is one 
aspect of subject of interest whereas Idowu’s main focus of the study, is the identity. An 
important aspect of Idowu’s study is that it emphasises the importance of self-care, this is 
particularly poignant for counselling psychologists as working relationally takes energy and 
self-care is required to sustain oneself. The current study also provides insight into how 
counselling psychologists are impacted by working within an IAPT setting.  
 
Nielsen & Nicholas’ (2016) study obtained data from 148 counselling psychologists within the 
UK, accounting for demographics, training, employment, workplace, and career pathway 
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information through an online questionnaire. Overall, they found counselling psychologists 
were working within a wide range of settings across the UK. This is significant as one of the 
key challenges counselling psychologists face is employment and employability. It appears 
there is a need for research in this area as IAPT is currently a means of a placement and 
employment for those training to be counselling psychologists within England. There is an 
expectation for trainee counselling psychologists to be competent in two or more therapeutic 
approaches (Ward, Hogan & Menns, 2011). If one of these approaches is CBT and the training 
placements include IAPT services in England, this itself can present as a challenge.  CBT has 
been identified as being one of the most commonly taught approaches on counselling 
psychology trainings (Ramsey-Wade, 2014).  
 
Placements have the potential to influence the counselling psychologist’s growth, however, 
ostensibly it can also be a source of stress (Kumary & Baker, 2008). If there are any difficulties 
that may potentially be experienced in this area, it is important that these are highlighted as 
it has implications for the level of stress trainees may be exposed to and their consequent 
professional growth. The work of Mason & Reeves (2018) takes an analytical 
autoethnographic approach, using thematic analysis of naturally occurring data, taken from 
previously published opinion columns in a professional journal, and an unpublished doctoral 
assignment to provide previously unrecognised narrative. Here Mason & Reeves further 
acknowledge the impact IAPT has had on the personal and professional developments of 
counsellors and urges those that take on a ‘Cinderella like status’ to adapt to work and flourish 
in IAPT. The research here is specifically around Mason’s own experiences, however, it does 
make an important case for the impact of working in IAPT and the effect this potentially has 
on the practitioner’s personal and professional development, something that is recognised 
by the current study.  
 
Moore & Rae (2009) draw on data from interviews with eight practicing counselling 
psychologists and identify counselling psychologists as having a ‘maverick/outsider’ 
repertoire, something that was conveyed in the current study. The current study differs from 
Moore & Rae’s (2009) as their research involved discourse analysis and the participants were 
recruited from a range of services, whereas the current study sampled counselling 
psychologists working specifically within an IAPT setting using the IPA approach. It can also 
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be argued that if counselling psychologists are behaving as ‘outsiders’ in a range of settings, 
then perhaps those settings may not be appropriate for them to be in. It has been indicated 
however that psychologists have an opportunity to influence services from within the team. 
Although it is recognised that a disadvantage of being within a team of different therapeutic 
orientation is that it can pose risk to retaining the psychologist’s own professional identity. It 
has also highlighted that psychologists should be embracing IAPT rather than IAPT being 
feared or dismissed (BPS, 2007).  
 
Edge & West (2011), in a theoretical article propose that, although it is not a cheap option, 
that counselling psychologists are better placed within the community, and be more 
embedded thus improving the community and client outcomes. This is significant as it raises 
the question regarding where counselling psychologists may be best placed. As illustrated in 
Steffen & Hanley’s (2013) editorial reflecting on power and equality in society, highlights 
counselling psychologists are also in position to influence power inequalities that may be 
present in society and organisations. This is significant as literature cited does indicate that 
there may be challenges of power and equality present in IAPT.   
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Overview of literature 
 
In exploring the impact of IAPT upon its staff and clients, there has been insight into its 
delivery and efficacy. Albeit CBT delivered within IAPT may not serve the needs of all 
individuals and the delivery of CBT may vary according to the individual therapist’s 
background. In addition to this there has been an emphasis on supervision and how this 
informs clinical practice. The role of counselling psychologists has been explored with 
reference to their profession and ethos with attention to the therapeutic relationship. There 
has been little research that focuses specifically on counselling psychologists working in IAPT. 
For instance, the literature cited above may refer to “counselling psychologists” however it 
does so under the umbrella of “therapists”, with a lack of distinction of the individual 
therapist’s background.  As a consequence, it appears difficult to extrapolate the experiences 
of counselling psychologists from those of other therapeutic backgrounds. The current study 
provides insight into how counselling psychologists practise therapeutically as this is not clear 
from research to date.  There was also an interest into how counselling psychologists remain 
true to their roots and continue to practise relationally and to what capacity if this was not 
within the remit of IAPT and its delivery. With supervision being a key ingredient in supporting 
relational therapeutic practice, the study gives some insight into an understanding of the 
supervision provided within IAPT to counselling psychologists. The study provides a voice for 
the experiences of counselling psychologists working within the selected research site. The 
experiences of counselling psychologists working within IAPT services are acknowledged and 
explored. Implications for professional identity of counselling psychologists are highlighted. 
This study therefore provides a basis for further research into counselling psychology and the 
future of IAPT and provides insight and understanding for those that may work with 
counselling psychologists within IAPT. The study offers information for those that are 
currently training and working as counselling psychologists in IAPT. The findings of the study 
will be published in a publication such as the British Psychological Society’s (BPS) Counselling 
Psychology Review (Appendix A) or presentation at an appropriate conference. 
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Rationale for study 
 
Research to date has examined the impact of working in IAPT upon therapists, including 
critical accounts of the therapy being delivered in which it has been described by some as cold 
and distant. This piece of research aims to explore the experiences of counselling 
psychologists’ working relationally within IAPT (Improving Access to Psychological Therapies) 
services. The training of counselling psychologists puts great emphasis on the therapeutic 
relationship (The British Psychological Society, 2014). The proposed research is an area of 
interest within the field of counselling psychology as there are counselling psychologists both 
qualified and training working within IAPT services across England. In working relationally, 
counselling psychologists’ value at the heart of their work, the relationship with the client. 
Therefore, there is emphasis on the therapeutic relationship and the impact of this upon the 
therapy. However, it has been argued (Rizq, 2012) that this differs from how therapy is 
delivered within IAPT services. IAPT has been portrayed by some as target focused and 
protocol driven rather than attending to individuals’ psychological needs. If this is the case, it 
is interesting to explore how counselling psychologists think about and work in IAPT services 
where values and practices are likely to differ from counselling psychology philosophy. This 
study is of interest as it hopes to gain perspectives from other counselling psychologists 
regarding their experiences of working therapeutically within IAPT.  
 
 
 Research aims 
 
1) To identify and explore the experiences of counselling psychologists working relationally 
within IAPT services. 
2) To identify and explore counselling psychologists’ experiences of supervision received 
within IAPT services. 
3) To explore the impact of working in IAPT on counselling psychologists’ identities. 
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Methodology 
Design 
 
The study’s epistemological stance is critical realism (Harper & Thompson, 2012) thus holding 
the view that an independent world exists separate from our own perceptions, and that 
making sense of individuals’ experiences gives access to understanding phenomenon. Critical 
realism is aligned with my own view of the world and how we as individuals learn in relation 
to it. Our existence as both humans and individuals is a complex one, as we all perceive things 
differently. However, it can also be indicated that this perception occurs across a continuum 
and within that there is some connection to the real world, therefore there is consensus 
regarding how the world and the phenomena within it present itself. This enables us to 
understand the world and events around us. The research methodology selected is IPA due 
to the focus and attention it gives to individual experience in relation to the phenomena being 
explored. IPA’s ontological position is rooted in critical realism as it is believed that 
participants will be truthful regarding their experiences as opposed to discourse analysis in 
which they would respond to questions based on what they perceive the researcher desires, 
much like looking for the ‘real meaning’ in an author’s text (Johnstone, 2018, p144).  
 
The ‘holy trinity’ of critical realism (Bhaskar, 2017, p15) is comprised of three significant 
compatible aspects, these include ontological realism, epistemological relativity, and 
judgmental rationality. Ontological realism is a view that the world exists independent of the 
senses. With regards to the current study the ontological realism is in reference to counselling 
psychologists that are working within IAPT.  Epistemological relativity conveys that our 
knowledge is relative as it consists of beliefs born from society. Those beliefs may have flaws 
which can’t be changed and may be evolving.  Here the epistemological relativity is that 
counselling psychologists work relationally, for this may be true for some counselling 
psychologists but may not be true for others despite their training and counselling psychology 
ethos.  Judgemental rationality allows us as individuals to choose what we believe to be true 
given the basis of a strong argument in its context. In the context of this study judgemental 
rationality conveys that some counselling psychologists may believe they are working 
relationally within IAPT whilst others may perceive this not to be the case. 
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Consideration of other qualitative approaches 
 
Before selecting IPA, reflections were made regarding whether the research undertaken 
would be served best using a quantitative or qualitative approach. Quantitative approaches 
are used more frequently amongst researchers. Although a quantitative approach may 
capture the level and frequency of working relationally across England it would not do justice 
in accounting for individual’s experiences. In exploring approaches for this study, it was 
deemed more appropriate to utilise a qualitative approach to gain insight into the 
phenomena itself, in this case the experience of counselling psychologists working relationally 
within IAPT. The study was provoked by initial interest in the practice of counselling 
psychologists working relationally within IAPT. I was interested in the ways in which 
counselling psychologists’ function within an IAPT based environment despite its ethos and 
practice differing to that of counselling psychology.  I was intrigued to what extent they 
adhered to IAPT practice guidelines, whether relational work was hidden or openly practiced, 
and how they felt doing so. These questions appeared inaccessible using quantitative 
methods as the depth required would not have been accounted for. 
 
The focus initially, however, lay within identifying whether counselling psychologists do 
indeed work relationally within IAPT services and how this is possible. There also appeared to 
be a resonance of qualitative approach within counselling psychology as its very nature is 
relational, a core aspect and quality of counselling psychologists. As indicated within the 
counselling psychology guidelines, for the practitioner as a researcher it is expected that there 
is a congruence between the model of research chosen and the values expressed within 
counselling psychology (BPS, 2005). With the qualitative approach being more amenable to 
counselling psychologist’s practice it appeared more attuned to deriving data required for this 
study. Therefore, qualitative approaches such as grounded theory, thematic analysis and 
narrative inquiry were considered as alternatives to IPA. Below are factors that influenced the 
decision of utilising IPA. With all three approaches, the origins of the qualitative approaches 
were acknowledged, the basis upon which they are constructed and the overall aims of the 
approach itself were explored. The qualities of these approaches were matched against IPA 
to assess what would be gained or lost with the qualitative approach being selected. 
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Thematic analysis appears to be a popular qualitative approach in that it can be widely used 
(Nowell, Norris, White, Moules, 2017). Thematic analysis does not provide the tools for 
detailed examination of language use (Smith, 2015, p227). Braun & Clarke (2006) recommend 
using thematic analysis when addressing research questions that are not about people’s 
experiences or perspectives, and therefore more appropriate for data that does not require 
first-person accounts of individual experiences. IPA is therefore more appropriate as the focus 
of the study is directed at the first-hand experiences of counselling psychologists working in 
IAPT.  Clarke & Braun (2017) specifically state that thematic analysis looks at breaking down 
data for a high-quality analysis to look at trends and patterns across research. Therefore, 
although thematic analysis would have allowed a more efficient way of coding the data and 
identifying themes the individual experience would have been lost. 
 
Grounded theory is mainly focused around generating theory or answers from the research 
at hand rather than pinpointed to an area to explore or examine.  Although one of the oldest 
forms of qualitative research, it does not appear appropriate as its primary goal lies in building 
a theory (Oktay, 2012), whereas the proposed research aims to account for the experiences 
of counselling psychologists working relationally in IAPT and gain insight and understand the 
impact of this in primary care. The appeal of grounded theory was its ‘promise of praxis’ 
described by Fassinger (2005). Therefore, grounded theory would have allowed a more open 
exploration of the area of research, however, in doing so the focus on working relationally 
would have been limited. 
 
Narrative enquiry is concerned with study of experience as a story (Clandinin, 2016, p13) the 
narrative of the individual. Interest in using this approach stemmed from the notion that each 
participant as a counselling psychologist will have their individual story with regards to how 
they came to work for IAPT and how this fitted into their world. However, as the current study 
is focused on the phenomena of working relationally in IAPT it seemed that narrative inquiry 
may not be appropriate. More so as it was felt that narrative enquiry would take attention 
away from the IAPT environment and be more embedded within the story of the participant’s 
past, present and future thus omitting information necessary to illuminate current 
therapeutic practice undertaken within the IAPT setting itself. 
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Interpretative Phenomenological Analysis 
 
IPA is regarded as a phenomenological approach because it aims to explore the participant’s 
experience from his/her perspective. Smith, Flowers & Larkin (2009) reiterate that Husserl, 
the founder of phenomenology, would urge phenomenologists to ‘go back to the things 
themselves’, in order to explore experiences in their own terms. Phenomenological 
approaches are therefore designed specifically for assisting in psychological research of 
human experience and behaviour (Wertz, 2005). IPA in its very nature seeks to understand 
individuals’ experiences in relation to the world around them. IPA’s strengths in being 
idiographic are outlined in it requiring an in-depth analysis of individual’s experiences before 
producing any generalised themes (Pietkiewicz & Smith, 2014).  IPA revolves around 
hermeneutics; this is concerned with meaning making, for example there is the interpretation 
of that which is perceived by the participant, and then there is a further interpretation of the 
participant’s interpretation of their experience through the researcher. Smith & Osborn 
(2007) emphasis that the critical questions that are provoked by IPA are what is the person 
trying to achieve here? Is there something leaking out that wasn’t intended? Do I have a sense 
of something going on here of which the participants themselves are less aware? (Smith, 
2009, p53). Although as Smith & Osborn further state it is not the questions alone that 
distinguish IPA it is the level of depth it goes into. Smith and Shinebourne (2012) state that 
IPA in being idiographic is especially concerned with the experience of the individual (Cooper 
& American Psychological Association, 2012). IPA is committed to examining the sense people 
make significant and life impacting experiences. IPA therefore encourages participants to 
reflect on their experience whilst giving them a voice (Larkin, Watts, Clifton, 2006). 
Furthermore, IPA is more appropriate for this study as the intention is to explore counselling 
psychologists’ experiences of working relationally in IAPT and holds the value of working 
relationally. Working relationally involves close contact, which IPA best serves both through 
using semi-structured interviews and the analysis allowing a more intimate relationship with 
the data. IPA thus allows a space in which the researcher can be in close contact with the 
participant whilst retaining the richness of the data gained. The process of analysis has been 
described as having a double hermeneutic or dual interpretation process as it seeks to look 
at participants making sense of their world and researcher’s attempts to understand that by 
trying to make sense of the participants meaning making (Pietkiewicz & Smith, 2014).  
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Quality 
 
Quality in qualitative research is concerned with the content of the research being viable, to 
be valued there needs to be a degree of validity, and for it to be reliable it is necessary to 
assess its ‘soundness’ (Noble & Smith, 2015). Below are identified factors to ensure data 
gained is credible and trustworthy. The location of participant interviews for the participants 
allowed space for a more accurate and synthesised response regarding the subject matter, 
supporting its credibility. D’Errico & Hunt (2019) talk about ‘walking interview’ whereby the 
interviewer has conducted the interview within a location that helps trigger memories 
relevant to the interview. Although the present study did not overtly aim to do this, due to 
the location of the interview, participants were very much in contact with their experiences. 
It is hoped that data will be applicable to different contexts as counselling psychologists are 
working in IAPT nationally. Further to this working relationally is a phenomenon not isolated 
to counselling psychologists and can be attributed to other therapists and their way of 
working therapeutically. It is assumed that similar findings would be found if the study were 
to be replicated. For example, there are IAPT services across the country that potentially 
comply with its work ethic and there are counselling psychologists working across the country 
that may be working in IAPT. It is therefore probable that other counselling psychologists may 
also be working relationally in other IAPT services. IPA is down to interpretation; therefore, 
its very nature is subjective. However, this quality of subjectivity is potentially present in all 
qualitative research to some degree. Morrow (2005) refers to ‘bracketing’ whereby 
researchers are open about assumptions they make or biases they hold in order to put them 
aside. In being open and aware of these occurrences within the research, the researcher can 
be transparent and authentic with data gained thus making it more valid. Goldspink & 
Engward (2008) discuss IPA triggering the researcher’s own experiences and being faced with 
distinguishing participant narratives from their own. It is suggested here that the researcher 
investigate that which they have in common and that which differentiates their experience. 
This is accounted for through reflexivity throughout the study. The findings of the study 
conveyed both similarities and differences amongst the participants. It is believed that data 
will be of interest to counselling psychologists and practitioners that work relationally within 
IAPT. Due the reflective nature of the study participants may wish to change how and where 
they work relationally.  
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Reflexivity 
 
As a researcher it is necessary to be aware of one’s own experiences and the influence this 
may have when engaging in the interviewing process with participants. Herland (2016) 
regards the researcher’s feelings as valuable tools that enable the process of research to be 
potentially more transparent which in turn allows the findings to be validated. However, in 
doing such research it is important to be directed by guidelines as suggested by Etherington 
(2007), therefore being aware of any power imbalances if there have been dual relationships 
previously with any of the participants within the study. However, it is further indicated that 
the decisions regarding the research dissemination be made overt to participants and keeping 
them apprised of any changes or information that may be accrued. Etherington (2007) 
expresses that being both a researcher and a human are paramount to qualitative inquiry. It 
also vital that within the capacity of being a researcher, participants are attended to in a 
sensitive and validating manner as the research undertaken will attend to experiences that 
are individual to the participant. Alase (2017) talks about it being a ‘sacred obligation’ to 
protect participants and particularly more so in IPA. Here there is particularly reference made 
to the level of exposure participants have in sharing their individual experiences from each of 
their work settings. Here I feel it is necessary to be open about the status of the services across 
selected research site, in that they are an IAPT service within the capacity of an AQP service 
(The South West Strategic Clinical Network for Mental Health, Dementia and Neurological 
Conditions, 2015). An AQP is defined as an organisation that can prove that they can deliver 
a service and work within a clinical framework set out by the commissioning body (NHS 
Confederation, 2011). Thus, relationships between providers may be of a competitive and 
varied nature as they each may have a different work ethos in addition to the one traditionally 
presented by a pure IAPT service. Its research required me to indicate that I am not present 
as an employee of the organisation I work in but there in the capacity of a researcher, again 
being mindful that this may pose a challenge. I however believe that the nature of study 
should hopefully convey the value in working relationally within an IAPT service and my desire 
to understand and explore this may have allowed participants to be more open and reflective 
with regards to their position within the IAPT service. 
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Reflexive statement at the beginning of research 
 
A reflexive statement has been included to provide insight into the area of study in relation 
to myself as a researcher. I am also conscious that this piece of research is entwined with my 
own personal and professional development. For I am aware if I had not undertaken the low 
intensity CBT training as part of my initial employment within IAPT, I would not have had the 
opportunity to want more in working with individuals therapeutically. Although I was not 
aware at the time where it would lead, I had undertaken a counselling certificate at university 
which exposed me to so many emotions and ideas that I had not previously encountered or 
envisioned. With having such an impact on my personal life and providing perspective 
professionally I embarked upon the professional doctorate in counselling psychology. This 
area is of personal interest to me as I have worked within an IAPT for almost 10 years. I felt 
dissatisfied at the end of the low intensity CBT training as it seemed to lack emphasis on the 
therapeutic relationship. This led me to pursue the counselling certificate, which in turn 
brought me to the counselling psychology doctorate. I have seen my work with clients change 
in the time that I have been engaged in studying other therapeutic modalities and adapting 
my practice in the light of theoretical frameworks and supervision. Having had experiences of 
working with clients whether it be HICBT, CfD or LICBT I was able to identify success in working 
relationally whilst working within an IAPT system of AQP delivery. A pivotal moment for 
myself in relation my view of IAPT was when I attended an event which explored ‘therapy – 
treatment or journey’ delivered by the Counsellors’ Collective South West LLP. Here I recollect 
a ‘goldfish bowl’ speaker debate and standing next to Rosemary Rizq, a well-known critic of 
IAPT, a counselling psychologist, and lecturer in counselling psychology. Much to my surprise 
a question I had put forward asking ‘is IAPT the enemy’ was picked first, and there was a 
moment of silence from the audience. I remember Rosemary Rizq sharing her views on IAPT 
and referring to the use of the MDS (minimum data set questionnaire). I had responded with 
stating that the MDS was not extensive and could be useful in reflecting back to clients how 
they were doing. I also shared that I believed that yes, the system may not be without flaws 
however those that manage it can influence its delivery. At the time I had a manager that was 
a counsellor by background and was able to acknowledge his person-centred approach, 
where possible in acknowledging both the needs of the clients and the practitioners. 
Observing the benefits of working in a more relational manner, I can appreciate that which 
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can be achieved with clients in IAPT. If there are benefits to working relationally, I would like 
to find out if counselling psychologists in IAPT are doing this, and if so, how are they being 
supported, and if not, what are the potential barriers. I believe this research would inform 
both those that are training and working in IAPT services. Initially I believed CBT and 
counselling were very separate things and could not imagine different modalities of therapy 
working together, let alone the prospect of integrative practice. I have observed, the more I 
have worked with IAPT, the more I have valued the different modalities of therapy and how 
these may be utilised to meet the needs of individuals in a manner which is of true benefit to 
them. I can reflect on my work with clients in IAPT being of better quality when I am practicing 
both counselling and CBT. I believe that in seeing clients for counselling I am more aware of 
the therapeutic relationship and working more relationally. I believe that if the way 
counselling psychologists work in IAPT is acknowledged and validated it may have implications 
for the future of both IAPT and counselling psychologists. 
 
Insider research 
Having been a counselling psychologist training whilst working in IAPT has provided me with 
insight into the difficulties a counselling psychologist maybe faced with when working in IAPT. 
Being in this position is significant as it indicates that I have undertaken ‘insider research’ as I 
am part of the organisation being researched (Greene, 2014). I was aware in recruiting 
participants for this study I could encounter individuals that may be known in the capacity of 
peers or colleagues, however as indicated by Taylor (2011) the benefits of being an insider 
research can be great as it can install a greater degree of trust for those participating. Having 
worked within IAPT services across the site researched for the past 10 years I have worked 
with individuals within a professional and academic capacity. Having worked within a senior 
role within an IAPT service I am aware that others may have been aware of my identity and 
the service in which I work. However, I was confident and able to be open and honest about 
my position regards to work and study. I utilised my experience and position in relation to 
others to provide grounds upon which rapport could be built to allow participants to be more 
engaged within the research at hand. I was aware I too would be sharing the feeling of being 
exposed as with my participants. I was also mindful of my husband working in a senior 
management and supervisory role within IAPT, and him being known to others in capacity of 
colleague or supervisor. Participants experiences of this relation to me when discussing or 
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disclosing potential difficult experiences of senior management and the impact of this on 
them was attended to sensitively. At times it was difficult, and in acknowledgement of this 
each interview was undertaken and shared and discussed with my supervisor. There were 
significant changes occurring in the IAPT setting where I myself am placed, such as the 
manager leaving and processes changing. This unsettling quality I had come to know in my 
own experience of working in IAPT where there is a high staff turnover. With the addition of 
ongoing scrutiny of processes within the service, and changes within supervision and 
management,  I felt I must bear in mind the experiences of the participants who may hold 
similar frustrations, and in attending to these give them a voice rather than collude or 
overshadow with my own thoughts and opinions. Something else for me that I was aware of 
is that participants were working for different IAPT services to my own, and that this may be 
perceived as threatening, competitive or at odds with my own therapeutic practice. 
 
 
Participants 
Table 2 
 
 
Name Gender Status Length of time worked 
DIANA Female Nearly qualified 2 ½ years 
 
 
KARA Female Nearly qualified 1 ½ years 
 
 
SELINA Female Nearly qualified 5 years 
 
 
BARRY Male Qualified 5 years 
 
 
BARBARA Female Nearly qualified 5 years 
 
 
NORA Female Nearly qualified 1 year 
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Not all IAPT services are delivered using an AQP system of delivery, however the IAPT service 
within the selected research site was identified as having an AQP delivery system consisting 
of 14 providers. The combination of these providers sought to meet the needs of those do 
not necessarily fit the traditional model of IAPT and was identified as ‘IAPT plus’. The design 
was rooted in the CCG identifying individuals that needed support included, adults that have 
been sexually abused, women who have experienced abuse and trauma, as well as people 
with complex needs. Other provisions included psychosocial interventions for women and 
people from those of ethnic minority groups, people with a life-threatening illness and 
support for carers, as well as people with cancer and those that may support them. 
Additionally, individuals could be put forward for couples counselling. There was also 
provision for young people aged 16-25.   
 
The AQPs individually varied with regards to how much of the IAPT treatment they could offer. 
For example, some were designated specifically for couples counselling. There were a few 
AQPs that could be identified as supporting adults of working age. These included the NHS 
‘front end’ that provided both assessment and treatment of individuals referred into the 
service and non-NHS based organisations. These AQPs were where many of the counselling 
psychologists were located as they offered and provided both CBT and CfD.  These modalities 
may have originally attracted the interest of those that were recruited as it provided a basis 
to accrue practice hours required for the training itself. 
 
Participants (Table 2) were sought through purposive homogenous sampling (Palinkas, 
Horwitz, Green, Wisdom, Duan, Hoagwood, 2015) therefore, counselling psychologists 
working within a local IAPT service using an AQP (Any Qualified Provider) system were 
recruited. Participants were initially identified through contact with peers and colleagues, and 
then contacted with regards to taking part within this study. It is suggested that at doctoral 
level it is appropriate to aim between four to ten interviews when carrying out a study that 
uses an IPA (Interpretative Phenomenological Approach) methodology (Smith, Flowers, 
Larkin, 2012), therefore the study recruited 6 participants. As the current study was 
specifically exploring experiences of counselling psychologists, therefore with respect to its 
inclusion criteria participants were all nearly qualified or qualified counselling psychologists. 
Final year trainee counselling psychologists were therefore considered as recruitment was 
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unsuccessful in obtaining six qualified counselling psychologists. It was therefore indicated 
that participants may not have a fully formed professional identity thus creating potential 
barriers to ascertain the impact of IAPT’s upon counselling psychologists’ identities and their 
impact upon IAPT services themselves. Participants recruited had been working within an 
IAPT setting for a minimum of a year to maximum of 5 years. Although not intended, 
participants recruited, all shared training from the same university institution. Amongst the 
participants there was one male with the remainder being female. The sample of participants 
had a wide range of ages, varying between late 20s to mid-forties. Participants were of both 
white and non-white ethnic backgrounds providing a more diversely appropriate perspective 
with regards to working relationally within IAPT.  
 
 
Ethics 
 
Approval of research 
To ensure the study met ethical requirements details and outcomes of university and NHS 
procedures have been provided. Support for the wellbeing of participants and maintaining 
confidentiality had been addressed. Ethical clearance was obtained from the University of the 
West of England (Appendix B) following a risk assessment (Appendix C). The NHS, Learning & 
Development department advised that NHS ethics was required as staff were being 
approached. It had been indicated that NHS permission was not needed. Not all participants 
were direct employees of NHS due the nature of IAPT and its delivery within the region 
selected The IRAS (The Integrated Research Application System) process was therefore 
utilised to account for organisations other than the NHS as it is a single system for applying 
for the permissions and approvals for health and social care research in the UK (Appendix D).  
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Protection of participants 
Participants were made aware of confidentiality through information sheets provided 
(Appendix E). It has been suggested by Kaiser (2009) that researchers are often faced with 
dilemmas around the rich data gained and the risk this may pose to protecting participants’ 
identities. In adhering to appropriate procedures in line with the university research 
guidelines, data was stored on password protected drives at UWE or secure cloud storage, 
and all data was destroyed upon completion of the study. In accordance with UWE’s data 
protection policy - any personal data gained was kept securely, and personal information was 
not disclosed either orally or in writing or accidentally or otherwise to any unauthorised third 
party. No personal data such as names, ethnicity or service numbers were collected or stored 
as part of the research, and all data in transcripts which could identify participants was fully 
anonymised through use of pseudonyms. Approximation of ages were removed as it was felt 
that participants may be identified by some of the staff at the university to whom the 
participants may be more well known. The AQP organisations that each that participant was 
based at was not identified to protect the identities of those that participated.  Although risks 
were not anticipated with participants consenting to partake in this research; there is always 
the potential for research participation to raise uncomfortable and distressing issues. If risk is 
therefore managed poorly there is the potential for participants and researchers to become 
distressed (Butler, Copnell & Hall, 2019). Participants were therefore provided information 
(Appendix E) about some of the different resources available. Participants were advised to 
speak to their supervisor or tutor if appropriate. 
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Procedure 
 
Counselling psychologists working within the local IAPT services were initially identified by 
peers and colleagues. A research recruitment advert (Appendix F) was also placed within an 
online shared forum for counselling psychologists training and qualified within the local area 
to invite those interested. Those that had expressed an interest were sent a participant 
recruitment email (Appendix G). Details of date, time and appropriate venue were arranged 
through contact via phone or email. Explaining the nature of the study helped demonstrate a 
respect for participants thus following a standard of ethics that is requested by the British 
Psychological Society (BPS, 2017). Information sheets (Appendix E) and consent forms 
(Appendix H) were emailed to participants in advance informing them of the practicalities of 
the study and procedure for withdrawing. Written consent from participants was obtained, 
each provided up to an hour for purposes of the interview and were encouraged to ask any 
questions before and after the interview as necessary in accordance with university ethics 
approval. Participants were informed that their responses when transcribed would be 
anonymised respecting their privacy and adhering to confidentiality (Flick, 2018 p103). 
Obtaining consent from participants and adhering to confidentiality allows the research to be 
ethical.  The interviews were digitally recorded and fully transcribed. An interview schedule 
(Appendix I) consisting of key themes and suggested questions were used to facilitate a 
comfortable interaction whilst engaging in the semi structured interviews (Smith et al, 2012). 
The interview schedule was utilised to guide the semi structured interview. The interview 
schedule aimed to explore four significant areas including working relationally, working 
environment, supervision, and identity.  How participants define “working relationally”, and 
the impact this had on their therapeutic practice, was explored. In examining the working 
environment, participants were asked about the period they have spent working in IAPT and 
whether working relationally was permitted. There was also exploration of supervision 
received by participants and the extent to which this facilitated relational practice was 
considered. The impact of working in IAPT upon the participant’s identity as a counselling 
psychologist and vice versa was explored.  
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Analysis 
 
The data gained was analysed using the IPA approach. As in line with the suggested IPA 
process (Smith, Flowers, Larkin, 2009, pp82 -101) the following steps were taken: 
 
Step 1: Reading and re-reading 
Each participant’s interview was checked after being transcribed to ensure the participant’s 
words had been accurately recorded from audio to text. This required transcripts to be read 
whilst listening to the audio from the original interview. Further reflection upon listening to 
interviews was made (Appendix J) allowing greater immersion of myself within the data.  
Step 2: Initial noting 
Initial notes were made listening to the interviews when transcribing. Although the process 
took significantly longer it provided a means to better connect with the data. Interviews were 
listened to again and further notes annotated and rewritten. 
Step 3: Developing emergent themes 
The emergent themes identified were discussed with supervisor to reflect on the process to 
date and guide further work using IPA, thus confirming the next steps taken.  
Step 4: Searching for connections across emergent themes 
Emergent themes were grouped together, highlighted in various colours to highlight 
commonalities and divergence across the data. 
Step 5: Moving to the next case 
New emerging themes were added with each participant where necessary, and existing 
themes noted and acknowledged where identified. 
Step 6: Looking for patterns across cases 
Notes were cross referenced to identify common themes shared across participant 
interviews.  Themes were identified as subordinate and further collapsed into superordinate 
themes (Table 3).  
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Additional note: Outlier themes    
In identifying common themes, outlier themes amongst participants were identified. These 
were in the minority, however with respect to the individuals that participated in this study 
these were acknowledged and noted for reference to enable their exploration when 
presenting the findings. This was further discussed with supervisor. 
 
Reflection on use of IPA 
The focused method of analysis for IPA enables both to provide illumination into the 
individuals experience whilst remaining grounded in examining what the participant has said 
(Smith & Osborn, 2015). Therefore, attending to the research using an IPA approach had 
enabled me to feel more connected to the participants, thus providing a deeper connection 
to the data. Having this relationship with the data kept me engaged and interested in the 
research query as it felt more alive. With IPA being affective in providing the data with this 
dimensional quality, it allowed it to be more meaningful and more worthy of the inquiry 
intended. However, having such a deep connection with the data was not without its own 
challenges. For instance, I really struggled with the initial attempt of undertaking IPA analysis 
revealing themes that I believed may antagonise counselling psychologists. Following this I 
had endeavoured to generalise the themes in an attempt to have a more balanced perception 
of how counselling psychologists work within IAPT services. This was potentially influenced 
by one of the participants having expressed finding their working environment to be 
supportive of counselling psychologists. I was concerned about whether I had interpreted the 
transcripts inaccurately and was convinced they were overshadowed by my own experiences. 
However, after much discussion with my supervisor about my fears and concerns I managed 
to return to the original themes depicted by the transcripts. This further allowed me to sit 
with my own discomfort about how the findings of the study may be perceived and stay closer 
to the data originally gained.  
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Findings 
Table 3 
Superordinate Themes Subordinate Themes 
IN CONFLICT & UNDER 
THREAT 
 
“… the workload is like a 
production line (Selina)” 
 
Helplessness or powerlessness 
“…IAPT grinds us down to the extent that then we don’t 
have any strengths…(Diana)” 
 
Defeated and deflated 
“…it leaves me very pinched and pushed (Kara)” 
 
Trapped and isolated 
“I feel like I’m behind a fence…(Nora)” 
 
Pressured and stressed 
“I’m pushy with clients…(Diana)” 
 
REBEL & SUBVERT 
“…I don’t buy into it is so 
much as somebody who is 
pure IAPT (Barbara)  
Being covert or undercover 
“You know I don’t say this is relational stuff…(Diana)” 
 
Breaking the rules 
“…I don’t do a lot of things like I’m supposed to do (Nora)” 
 
Working in the interest of client 
“I’m going to work with distress…(Kara)” 
 
Doing it anyway  
“I’m not sure if it allows me to but I do (Barry)” 
 
GRIEF & LOSS 
“…that’s pretty shit that’s 
not why I 
trained…(Diana)”  
Unheard, unspoken, and unknown 
“I’m not certain that counselling psychologists are really 
valued in it (Barbara)” 
 
Loss of self and identity 
“You know I’m a counselling psychologist qualified but yeah 
not sure what it means…(Barry)”  
 
Lack of solidarity  
“I’m not aware of people who do have integrative 
approaches within IAPT (Nora)” 
 
Leaving if necessary 
“my concern is it might become more and more rigid, more 
confining… (Barry)” 
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Superordinate Theme 1: In Conflict & Under Threat 
 
Within this superordinate theme of ‘conflict and under threat’ there are four subordinate 
themes of ‘helplessness or powerlessness’, ‘defeated and deflated’, ’trapped and isolated’ 
and ‘pressured and stressed’. These are explored through reference to experiences shared by 
participants in relation to their perception of their environment and workload whilst working 
within IAPT services.  
 
“I’m constantly seeing the clients, so the workload is like a production 
line” – Selina 
 
Working within IAPT services has been described as busy with a ‘production line’ like quality 
as expressed by Selina, it was therefore not surprising that participants experiences held a 
‘fight or flight’ like response whilst describing their experiences. This superordinate theme 
therefore encapsulated the experience of the participants’ environment in relation to 
themselves and others, including staff and clients. All participants acknowledged a degree of 
conflict experienced whilst working in IAPT services regardless of the amount of time they 
had been working in the service. In Selina’s description there was a sense of feeling exhausted 
from the demands placed upon her to see clients one after the other. Exploring Selina’s view 
further also brought attention to it being quite a fast pace environment, with there not being 
a space to stop, reflect or collect one’s thoughts.  All participants denoted there being a large 
influx of clients that they were expected to work with within an IAPT service. The ‘production 
line’ here not only referred to number of clients being seen but also the back to back capacity 
in which they were seen. This drew attention to the lack of time and space available to 
participants when seeing clients within IAPT as it has been described by participants within 
this study. All participants, although indicated being busy, also recognised the many 
individuals that will refer themselves to IAPT and the importance of this access and 
availability. 
 52 
“It makes me angry because we will see people now beyond people 
being human beings, we all see them as numbers” – Diana   
 
In exploring these experiences of conflict further also unearthed strong feelings of frustration 
and anger such as Diana’s experience. Diana here truly expressed how she felt at conflict with 
her own values with regards to how the IAPT service is delivered. There was certainly a feeling 
of being stuck highlighted as Diana spoke of this experience. During the interviews there was 
often reference by participants to recovery rates, questionnaires used, number of sessions 
and policies around non-attendance when speaking about clients being seen within the IAPT 
service. Although the concept of patients’ recovery was acknowledged as being positive, the 
process itself was often viewed as bureaucratic and disruptive to the therapy being delivered. 
It was also interesting to note when participants expressed their experience of this conflict it 
was often accompanied by sadness and despair. These instances were readily observed 
through lowering of the participant’s voice and pauses in between their responses during the 
interviews. As you can see Barbara talked about questioning or doubting what she was doing 
and appeared to be battling with doing the right thing by the client whilst feeling she herself 
was under potential threat from the consequences of these actions. Barbara was not alone in 
her uneasiness when speaking of self-doubt or rather at times feeling under confident in her 
actions. 
 
“but the wrestle is always with am I doing it right? I’m not meant to be 
doing what I’m doing so I think I always try to place the client’s needs 
first, but there is a conflict between (pauses) worried that someone in 
the service will potentially say you doing it all wrong” – Barbara 
 
Barbara talked about a ‘wrestle’ between what is expected of her and that which she chose 
to do therapeutically. This experience was not limited to Barbara it was one that was shared 
by both Diana and Nora. This conflict came across as being present both on a professional and 
personal level with regards to a sense of satisfaction of the job role itself. Whereas Selina and 
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Kara appeared more confident in their approaches to working relationally in their workplace, 
which indicated they were not hindered by being within an IAPT setting this was indicated by 
them speaking about positive experiences of supervision, this was something that Barry also 
shared to a degree. It was indicated through interviews that the differences between how the 
participants may be being supervised or managed had an overall impact on how they felt 
about their practice within their workplace setting.   
Subordinate Theme 1a: Helplessness or powerlessness 
 
The subordinate theme of being helpless or powerless was present throughout the interviews 
and more prevalent amongst participants that had been based in an IAPT service longer. It 
was highlighted by Diana, Barry, and Selina that they had felt quite passionate about joining 
IAPT initially. During the interviews however all participants discussed experiencing decisions 
with major implications upon the service being made by those higher up in management. This 
experience left participants with feeling a sense of helplessness despite their own intentions 
and efforts to influence change within the IAPT service they were working in. Participants at 
many times during the interviews expressed their desire to make changes whether it be on a 
service level, or client work or supervision. This experience therefore also went hand in hand 
with participants feeling a degree of powerlessness. There was also a distinction between 
whether the participant was at the service within the capacity of an employee or on 
placement as this had a significant impact on their overall autonomy. 
  
“It changed once I became employed and paid within an IAPT service and 
those boundaries were well imposed more strictly and are continuously 
well imposed” – Diana 
 
There were instances within the interview where Diana spoke of her experience of being a 
trainee on placement in IAPT and having more flexibility and freedom when working with her 
clients. Whilst speaking about this during the interview Diana appeared to be disheartened, 
and further expressed that she hadn’t signed up for this and recognised that during her time 
of working within IAPT this had not changed and does not appear to be changing, potentially 
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influencing her decision to leave. Diana’s experience appeared to be the strongest in this 
respect as she had had enough and reached the end of her tether. These feelings of 
disappointment were not limited to Diana, Selina, Nora, and Barry also spoke of similar 
experiences. Kara however differed in her experience as she felt she had more freedom in her 
therapeutic practice. Barbara appeared to be fighting the restriction in that she talked about 
working in a manner that was more aligned with her values regardless of whether she was 
permitted to do so. 
“When I say the word monster, I don’t mean a horrible monster but just 
a big, big machine.  It’s like most things it’s got its strong points, but it’s 
got its weak points and challenges too, bad points” – Barry 
 
Barry described the vastness of IAPT and feeling unable to make significant changes within 
the system was very present. Throughout his interview Barry showed awareness of the impact 
of the service upon himself and his work. Barry made this reflection with reference to working 
within IAPT the past 5 years. Barry’s perception of IAPT illustrated a sense of powerlessness. 
Barry was quite explicit in stating that when using the word ‘monster’ to describe IAPT he was 
referring to its extensive impact that had reached across England in an incredibly controlled, 
calculated, and targeted manner. Barry therefore although described feeling helpless and 
powerless did so whilst acknowledging that IAPT does have some strengths alongside the 
difficulties it may present. It was therefore highlighted that despite his difficulties within IAPT, 
Barry could still hold a balanced view of what IAPT has to offer. 
 
“We definitely have that power but I wonder actually whether IAPT 
grinds us down to the extent that then we don’t have any strengths to 
have that voice, the voice that needs to fight for it to be heard, because I 
definitely feel worn down [voice lowers] ” –  Diana 
 
Diana identified with having power as a counselling psychologist but also talked about feeling 
‘worn down’ through her experience of working in IAPT. Consequently, many of the 
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participants engaging in this study wanted the voice of counselling psychologists to be heard 
and expressed this being a key motivation in taking part of this study. It was clear from the 
interviews that majority of the participants felt unable to help support their clients to the best 
of their ability and at times supporting their peers, let alone themselves. There was therefore 
a sense of participants feeling like they were being helpful in participating in this research and 
potentially have some power in getting their experiences across to others that may be in 
similar positions. Participants all shared a strong desire for IAPT to progress with regards to 
it’s potential to support the greater population. 
 
Subordinate Theme 1b: Defeated and deflated 
 
This was a difficult theme for most participants to acknowledge as it was almost a shock or 
realisation to them when accounting for their experiences. There was a particularly strong 
emphasis on not having the energy to fight especially from Diana and at times Barry. Upon 
acknowledging this experience some participants like Kara expressed a sense of feeling 
exhausted whilst others alluded to working part time hours or exploring working privately in 
order to sustain themselves being employed in an IAPT service. It was important to note here 
that Kara was referring to part-time working hours and still reporting a sense of feeling 
drained. This drew attention to the level of intensity present on a daily basis whilst working 
within the IAPT service as described. Although not discussed by all participants, the option of 
having reduced working hours indicated some flexibility with working within an IAPT setting. 
 
“I’m expected to see 19 people that are your regular bread-and-butter 
and then you put an extra two rounds of complexity on that, it leaves me 
very pinched and pushed” – Kara 
 
In exploring Kara’s experience further, although she expressed finding it ‘exhausting’, unlike 
other participants, Kara talked about it ‘being well worth it and rewarding’. Kara was able to 
identify this being influenced by her working environment feeling a lot more supportive than 
previously due to changes in supervision and additional support through line management. 
During her interview Kara did however describe initial experiences of feeling ‘broken’ by her 
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supervisor. It is key however to note that Kara’s mention of the complexity that clients may 
present with within IAPT was shared amongst the majority of the participants. When 
discussing this further, participants often spoke about clients being seen within IAPT that 
were ‘not suitable’ thus making it more difficult to do the therapeutic work within an IAPT 
service. 
“IAPT is like a leviathan like a ship that’s kind of going through the sea 
that can’t stop” – Selina 
 
Selina described IAPT as ‘a leviathan like a ship’ an unstoppable force, one that was immensely 
powerful. Although Selina indicated this being a negative perception, it could be 
acknowledged as IAPT succeeding in its efforts to improve access of talking therapies. This 
overwhelming quality of IAPT was often reflected in how IAPT has been described throughout 
the interviews by all participants. In commenting on how IAPT had been perceived by 
participants it was often accompanied by their experiences being reflective of feeling 
defeated and deflated. The consequences of this were seen particularly within the 
subordinate theme of being ‘pressured and stressed’. In reflecting upon this experience 
further some participants described struggling to work within IAPT. This has been present for 
those that had been working in the IAPT service longer such as Barry. The ‘defeated and 
deflated’ subordinate theme was often associated with participants sighing during the 
interviews whilst speaking of their duration of work within the service, especially in relation 
to undertaking therapeutic work with clients. 
 
“I’ve struggled with IAPT I mean I can be quite negative towards it even 
though I’m working in it” – Barbara 
 
Barbara particularly encompassed this experience of working within IAPT despite ‘struggling’ 
and being ‘negative’ towards it. Barbara further expressed this difficulty being particularly 
present for her as she wished to work more longer term with clients as she both felt skilled 
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to do this and believed it was much in need for the clients that were presenting with complex 
difficulties often entering IAPT services. Both Barbara and Barry were holding onto the idea 
in hope that new therapies such as DIT (Dynamic Interpersonal Therapy) and IPT 
(Interpersonal Psychotherapy) being introduced to IAPT were ‘fascinating’ and ‘interesting’. 
 
“And I think ones like me I think that get guzzled up by IAPT or the NHS is 
I think it’s really hard to hold onto that way of working” – Barry 
Here it is important to note however that Barry referred to being ‘guzzled up by IAPT or the 
NHS’ and there being a difficulty holding onto working relationally within this. Here Barry 
reflected on having entered the world of IAPT early on in his career and shared his experience 
of feeling consumed by it and the potential impact of this on working relationally. 
 
Subordinate Theme 1c: Trapped and isolated 
 
Many of the participants spoke of feeling isolated or rather alone with regards to their values 
and therapeutic practice. In reflecting upon this difference participants often spoke of being 
‘different’ to their colleagues and at times associated with being an outsider within IAPT. 
Some participants such as Selina and Kara did acknowledge that those that were counsellors 
by background within the IAPT service also expressed feeling they didn’t fit within IAPT. 
Alongside this was a sense of feeling trapped, more so with those that were particularly 
drained from working longer term within the service. In exploring this further some 
participants such as Barry spoke of it being almost a distant memory of when he had come 
into IAPT. All participants identified with initially entering IAPT whilst in their earlier phase of 
training as a counselling psychologist. Many were able to reflect that the feeling of being 
trapped was more aligned with being an employee within IAPT as autonomy with regards to 
therapeutic practice had become diminished. At times participants such as Diana had 
expressed working endlessly with no space to recover.  
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“We don’t have space and time to do that, we don’t even know what we 
might be bringing into the session with clients” – Diana 
 
However, there was more of an awareness of the restriction present for those participants 
that been in the service for a shorter period. Those that had been in the service longer had 
either got used to it or found other means or methods to cope. This was initially highlighted 
by Nora in her experience of “feeling behind a fence” and referred to by Kara “leaving a lot of 
it to one side”. Kara’s experience indicated that she was able to work within IAPT despite its 
expectations. The discrepancy between participants’ experiences was often linked to how 
they were supported by senior staff within their working environment. Therefore, those that 
felt better supported felt a lot freer than those that were not. 
 
“I feel like I’m behind a fence in the sense that, being in IAPT kind of 
keeps you behind a certain line” – Nora 
 
Here Nora alluded to her experience of a lack of development of her skills as a counselling 
psychologist and a restriction in the therapeutic work undertaken with clients within the IAPT 
service she worked at. Nora’s experience indicates that although difficult in relation to her 
development as a counselling psychologist, the IAPT setting indicates fidelity to the IAPT 
model. The barriers to working relationally that Nora experienced were very present in her 
description of how she experienced working therapeutically within the IAPT service both in 
relation to clients and her supervision. Whilst talking about this Nora was particularly struck 
by her responses and expressed feeling a sense of sadness with this. This was particular 
poignant as it was reflecting upon this within the interview that drew Nora’s attention to the 
discrepancy between how she is working therapeutically and what she would like to be doing. 
“I’ve learnt to, kind of take what I like from protocol ways of working but 
leave a lot of it to one side” – Kara 
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Kara on the other hand expressed that she had found a way to adapt her practice in the face 
of expectations and pressures within IAPT. Kara expanded on this further in her interview and 
identified her current practice being influenced by difficulties previously experienced in her 
working environment. Kara reported feeling more resilient, and confident in both functioning 
as a counselling psychologist and working relationally. This experience to some degree 
resonated with Barbara’s in that she too would work relationally with clients despite having 
had a difficult introduction to IAPT. Both Barbara and Kara’s experiences indicated that 
therapeutic work within IAPT can be delivered relationally, and both were positive regarding 
what they could achieve.  
“When I first came in, I felt I had to be CBT, very rigid CBT, but I couldn’t divorce 
myself from my knowledge I had about relationships” – Barbara 
 
In exploring feeling trapped and isolated further, participants acknowledged experiences of 
not fitting in, feeling like an outsider at times. Participants were able to state this was often 
tied in with other staff members not being aware of their role and ethos and working 
differently therapeutically. Both Selina, Barbara, and Kara appeared to value their difference 
and saw it as a positive whereas Barry and Nora appeared to struggle with the difference. 
Diana also noted difficulties with feeling part of the minority. Although not explored further 
within the interviews, many did speak of other counselling psychologists working in IAPT thus 
indicating that IAPT with its AQP system of delivery was recruiting and employing counselling 
psychologists in training or qualified. 
Subordinate Theme 1d: Pressured and stressed  
 
The participants all indicated feeling stressed and pressured at some point in their duration 
of undertaking work in an IAPT service. Some had expressed concerns about losing their jobs 
as they were not of a pure IAPT background. Participants had therefore indicated they did not 
have an IAPT qualification and also spoke of this being something that separated them from 
other staff that did hold an IAPT approved training. Barbara especially voiced feeling her ‘days 
are numbered’. There was certainly a sense of risk to employment expressed when 
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participants spoke of what may occur for them in future in relation to them being a 
counselling psychologist and working within an IAPT service.  
“I’m very much aware at the moment my days are numbered with the 
commissioning” – Barbara 
 
Although it was acknowledged that participants did receive regular supervision in accordance 
with IAPT protocol, some had mentioned encountering difficult experiences having had 
inadequate supervision. Kara even spoke about ‘being broken’ by a supervisor however 
indicated she was able to utilise this experience and build her resilience to difficulties she may 
encounter. Barry described feeling ‘very lucky’ repeatedly throughout his interview and 
relieved when he has had a supervisor more appropriate for him. The variability in 
experiences of the supervision received reflected a lack of consistency in the supervision that 
counselling psychologists based IAPT were receiving. Participants were able to further state 
that the supervision they received was directly influenced by the training their supervisor had 
undertaken, for instance if they had had a training in addition which was IAPT approved they 
were able to draw on that to inform therapeutic practice thus offering a more holistic view in 
approaching the client. However as indicated by Kara this could be very much dependent on 
the supervisor and how they present themselves in relation to IAPT protocols and delivery of 
supervision within an IAPT setting. 
 
“I’m pushy with clients when I say I don’t really care about what else is 
going on in your life let’s just look at CBT, this is why we’re here. This 
impacts on the quality of the relationship” – Diana 
 
Diana’s discomfort in sharing this experience was apparent by pauses before speaking, Diana 
was able to state that it wasn’t something easy for her to admit. Especially as her practice 
indicated IAPT’s delivery of therapeutic interventions being at odds with the counselling 
psychology ethos. This was further supported by Diana sharing the number of clients she was 
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seeing within a week. In her interview, Diana had mentioned previously enjoying delivering 
psychoeducational course within IAPT. Diana’s comment of not teaching any courses 
highlighted that her work was constant and repetitive in nature. It was apparent from this 
description that there was limited space to think about how many clients are being seen let 
alone the way in which they are approached. Not an easy reflection, however one that Diana 
felt able to share, this particularly highlighted the extent of stress and pressure counselling 
psychologists may be subject to whilst working within IAPT’s high pressured environment  
 
“They’re back-to-back, you know I don’t teach any courses, 8,16,24, 33 is 
my full caseload I think” – Diana 
 
Barry acknowledged the challenges of trying to survive or cope within working in IAPT by 
trying to stick to his own values in the face of what was expected and demanded by the IAPT 
service in which he worked. This coincided with Barry stating that his experience of working 
in IAPT had improved since his initial introduction to the service as an employee. Although it 
should be noted that Barry also mentioned being happier since reducing his hours and looking 
at working privately in his own practice outside of IAPT. Barry spoke more fondly of this as he 
described looking forward to having ‘freer rein’ with regards to therapeutic practice with 
clients to enable his own creativity in working relationally and using other therapeutic 
modalities to meet the client’s needs as he wished. Barry’s reflection certainly drew attention 
to the difficulty with compromising the values of a counselling psychologist whilst attempting 
to respect this within an IAPT setting. Although difficult, IAPT’s clarity with regards to what is 
expected of a practitioner provides Barry with a means to distinguish what he would like in 
his own practice.  
 
“You know I try to work with, cope with, fitting with, in a way that works 
really…” – Barry 
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Superordinate theme 2: Rebel & Subvert  
 
This superordinate theme has within it four subordinate themes of ‘being covert or 
undercover’, ‘breaking the rules, ‘working in the interest of the client’ and ‘doing it anyway’. 
These have been illustrated with participants largely sharing their experiences of their 
therapeutic work with clients. Perhaps it should be questioned that if IAPT is a difficult 
environment to practise therapeutically why staff continue. It seems that from the findings 
gained, the answer lies in rebellion and subversion. This however may carry with it an edge 
of uneasiness when resorting to practice outside of what is permitted when advocating for 
client. Participants’ actions were informed by knowing they are not meant to work relationally 
but ‘will do it anyway’ and doing so ‘in the interest of the client’ as they are aware of benefits. 
It wasn’t spoken about openly, however the very fact that a counselling psychologist can ‘do 
it anyway’ suggests flexibility within an IAPT setting with regards to practising relationally. 
“I think I’m able to work in a way, I’m basically given a lot of autonomy 
nobody is watching what I am doing” – Kara 
 
Diana spoke of not wanting to ‘tell the biggest boss’ of her relational approach in therapeutic 
practice. In exploring this further it appeared that Diana shared information about her 
therapeutic practice that she felt is relevant to her supervisor but would not advertise her 
working relationally to those in more senior positions. Diana explained that her actions of 
disclosing her therapeutic practice were influenced by anxieties of her being compromised 
with having a counselling psychology background, a non-IAPT recognised training whilst 
working in IAPT. Whereas Kara continues to use to her advantage ‘no one is watching’. 
However, Kara’s experience is predominately different to the other participants in that she 
feels supported in her working environment. Although as indicated this was not always the 
case as she had expressed difficulties with a former supervisor that appeared to be against 
her working relationally.  Kara also goes on to say that she is trusted to do her work and 
identifies this as being something quite important to her. Both Diana and Kara’s experiences 
are indicative of a difference of experience not isolated to the framework of IAPT itself but 
rather how they are managed by senior practitioners within IAPT.   
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Trying to work in interest of client, advocating for client and getting sessions extended were 
a strong commonality amongst all participants. Both Selina and Diana longed for meeting the 
needs of their clients. In exploring meeting the needs of clients further, other participants also 
spoke of the influx of individuals coming through the service and a need to support them 
when they themselves as counselling psychologists held the means to do so not just on a 
superficial level but engaging with the core difficulties clients may bring with them. Kara more 
specifically referred to the importance of ‘individual formulation’ encompassing the quality 
of the therapeutic relationship. Selina referred to contact with the commissioners about 
extending sessions and Diana strongly expressed that people are not numbers and should be 
attended to. 
“I will put my head above the parapet, like fighting for the extension 
with the clinical leads” – Selina 
 
With regards to doing it anyway (not meant to work relationally but will anyway as aware of 
benefits), all participants acknowledged and admitted to being fully aware that the IAPT remit 
does not encourage or support relational working. Despite this working relationally is present 
in all participants’ therapeutic practice and conveyed by Diana in the sense that ‘you cannot 
unknow what you know’. Across all of their interviews, participants appeared to be open and 
honest about their therapeutic practice and the value they hold to working relationally. 
Participants therefore on the whole advocated working relationally however were at odds 
whether they would flourish in IAPT or private practice. 
“I will own up to the fact that probably because of my relational way of 
working I don’t buy into it is so much as somebody who is pure IAPT” – 
Barbara 
 
Barbara for example acknowledged that she was not pulled into the standardised IAPT way 
of working because of her relational approach. Another factor that seemed to allow relational 
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working to be undertaken therapeutically was the background of those managing or 
supervising the service, Barbara, Selina, and Kara were all aligned in their views regarding this. 
Therefore participants, with the exception of Nora were able to acknowledge the diversity of 
their staff team within IAPT with regards to their skills and experience. 
Subordinate Theme 2a: Being covert or undercover 
 
Being covert or undercover conveyed some of the participants experiences of attempting to 
work relationally and utilising other therapeutic modalities off the grid so to speak. Across 
participant interviews there was reference to person centred work, transactional analysis, 
CAT (Cognitive Analytic Therapy), psychodynamic approach, schema therapy, and 
mindfulness. Participants often spoke of adapting modalities or their desire to do so. 
However, in speaking of desired therapeutic approaches, participants also recognised the 
barriers to this whilst working in IAPT and the limitations of this when working with clients. 
Although it was not explicitly acknowledged by participants the barriers to implementing 
desired therapeutic approaches was not limited to IAPT alone but rather to the notion of 
short- term therapy. However, in responding to these barriers, participants disclosed taking 
actions to meet the needs of their clients in a stealthy and strategic manner.  
“What I feel I represent sometimes is that I’m in IAPT, but you can be in 
IAPT in another way” – Barbara 
During her interview Barbara referred to her capacity to stay true to her values whilst working 
in a system that did not as a rule support or encourage such ways of working. However, it 
should be noted that Barbara and Kara both spoke about the support of their superiors within 
IAPT and how this has had a significant impact on their ability to work relationally. Participants 
that felt more supported in their working environment described feeling more confident in 
working relationally, on the whole this was in the minority. Whereas those that did not feel 
aligned with their values of working relationally such as Nora did not have any strong desire 
to work covertly or undercover as they felt unable to do so. This however did not depict her 
own values as Nora had indicated the importance of working relationally during her interview. 
The absence of working in a covert and undercover way was linked in with a lack of knowledge 
of other counselling psychologists’ practice within IAPT. 
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“You know I don’t say this is relational stuff, I do say this isn’t CBT it’s 
something else that is helpful” – Diana 
 
In her experience shared, Diana had attempted to explain to the client that the therapy she 
was delivering was not IAPT based CBT, however, she also appeared reluctant to state that 
she was working relationally. Another component majority of the participants referred to was 
the tension experienced within the AQP system of delivery of IAPT itself. For Diana, this 
vagueness or rather cautious description was in fear of it getting back to the service or other 
services and was also reflected by Nora. These experiences were evident in that working 
relationally whilst delivering CBT was perceived not to be of IAPT etiquette and therefore not 
spoken about openly. This was particularly important as it illustrated that the participants 
were unable to be open and honest with their client which could have potentially affected 
their therapeutic relationship consequently affecting the outcome of therapeutic work being 
done.  
“If what I give them is not proper CBT and if they go to somebody else 
and say this is my experience of CBT” – Nora 
 
However, for Nora there was also a sense of her feeling unconfident in her use of CBT within 
IAPT, and like other participants she talked about feeling deskilled or not having a chance to 
develop. Therefore, two key elements were identified, there were some participants such as 
Selina and Barbara that were interested in adapting their practice and working integratively 
using other therapeutic modalities and there were those such as Kara and Diana attempting 
to stick to the rules to deliver CBT relationally within IAPT. There was also this sense of being 
found out and potential implications of this in the background. 
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“actually, right now we are moving away from what we are supposed to 
do” – Diana 
 
From the interviews, although participants indicated being vague about what they may do 
therapeutically they all acknowledged letting clients know if they were ‘moving away’ from a 
traditional piece of work that would be delivered within an IAPT service. Despite being under 
pressure there was a sense of awareness expressed around the implications of being covert 
and undercover whilst working relationally. 
Subordinate Theme 2b: Breaking the rules 
 
‘Breaking the rules’ highlighted direct action that was outside of the IAPT remit and appeared 
to capture participants’ rebellious behaviour. The majority of the participants felt able to 
share their experiences of going against IAPT protocol. Participants therefore gave examples 
of therapeutic practice that was not within the remit of IAPT working when working with 
clients using CBT.  A few participants took reassurance in the subject area exploring working 
relationally within IAPT and expressed feeling permission to reflect on this. Although it should 
be noted that although all participants shared experiences openly and honestly, they did so 
with caution and pause. This hesitancy reflected difficulties that were present in being 
passively defiant within an IAPT setting. It is worth noting that none of the participants 
expressed any identified benefit to IAPT protocol, although it is also important to 
acknowledge none had any ‘IAPT’ based training and this may be a consequence of that. 
 
“We were linking his past relationships, one thing he did say in our last 
session was that’s not what he came for but glad he knows that’s what 
he needs look into” – Diana 
 
Diana shared her feedback from a client indicating her relational approach was useful. 
Instances such as these were also found in the interviews of Kara, Barbara, and Selina. Other 
participants also spoke of positive feedback from clients and seeing therapeutic work develop 
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encouraging relational ways of working. Participants often spoke of feeling reassured with 
regards to therapeutic practice as they had confirmation from clients that they were helping 
them. Participants further stated that this inevitably encouraged them to work more so 
outside of IAPT guidance as they felt there was a justification of their actions from meeting 
the needs of clients.  
 
“It took me a while to actually get into the flow of what CBT is meant to 
look like, and still I don’t do a lot of things like I’m supposed to do” – 
Nora 
 
 
Nora on the other hand had talked about not working relationally to the extent she would like 
to but had also pointed out rejecting CBT practice as it is was dictated within IAPT services. 
Nora therefore expressed a desire to ‘break the rules’ but was unsure how to go about this 
and reflected on being influenced by her supervisor and peers. Although Nora was fully aware 
of not conforming fully to an IAPT protocol and had begun to build some experience of this. 
It is worth noting that that out of all the participants, Nora had worked the least amount of 
time within IAPT, therefore it can be construed that she had had less time to ‘break the rules’. 
 
“There’s this whole psychodynamic or CBT, shouldn’t throw the baby out 
with the bathwater and actually the amalgamation of both is the way I 
approach clients and working with them is useful” – Barbara 
 
Barbara appeared to be on the opposite extreme end of ‘breaking the rules’ as she openly 
talked about integrating both CBT and psychodynamic approaches and justified this through 
reflecting on how useful she has found this way of working with clients in IAPT to date. The 
majority of participants that spoke of adapting their therapeutic practice by integrating other 
modalities or working relationally or both had often paused to reflect how they had got to 
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that point. Many therefore had shared examples of working with clients experiencing 
significant distress and reflected how poignant this was for them.  
 
“The CBT work didn’t foreground the relational way of working it was 
much more about thoughts and behaviours [lowers voice]” – Barry 
 
‘Breaking the rules’ was therefore something not engaged in lightly, but with attention to the 
implications for one’s own employment and working in the interest for the client. It was also 
clear that when it was not an option to ‘break the rules’, participants contemplated drastic 
action. Barry for example rejected the CBT way of working as prescribed within IAPT and 
insisted on seeing clients specifically for counselling, for CfD. This was a loss for Barry as 
indicated in lowering his voice, but his actions were in line with his own desires. There is a 
sense here that there may be more flexibility within IAPT with the CfD approach, although 
here it can be an indication of an absence of the IAPT based training. 
Subordinate Theme 2c: Working in the interest of client 
 
All the counselling psychologists that participated within this study expressed a strong desire 
to work in the interests of their clients. This had been represented during interviews through 
detailed descriptions of what working relationally meant to each participant individually.  
Each participant’s attributed values to working relationally were expressed as being a strong 
basis upon which actions believed to be in the interest of the client were taken. Working 
relationally was therefore observed as being a driving force for working within the interest of 
the client.  
“Sometimes I swap clients over to CBT or vice versa because I can do both 
and I have to agree that with our operations manager” – Selina 
 
During her interview, Selina had referred to tailoring her therapeutic modality to meet the 
needs of the client albeit requiring permission from her superiors. Selina had reflected on her 
ability to be able to change or adapt modalities due to her counselling psychology training 
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and doing so whilst maintaining the therapeutic relationship with the client. It was also 
highlighted that in working to meet the needs of the client it was necessary to approach senior 
staff to allow therapeutic work to be accommodated within the IAPT service. Permission from 
senior staff to allow the therapeutic work to go forward within this context reflects that there 
may be some flexibility within IAPT. 
 
“The fact is I’ve got a client that in front of me that is in distress and that 
is what I’m going to work with I’m going to work with distress and if 
there are insights that can help work around it then I will do” – Kara 
 
Kara also spoke quite strongly about meeting her client’s needs in that if she is in contact with 
client distress, she would respond to it. Most counselling psychologists interviewed also 
expressed working to the benefit of the client regardless of whether the working environment 
was supportive of this. There was therefore an indication of breaking IAPT protocol if it did 
enable clients to be supported within the service. 
“Gave me a lot more insight into the work and into the client’s life than 
some of the other more CBT type” – Nora 
 
All participants were able to reflect on the impact of supervision upon their therapeutic 
practice and whether this nurtured or hindered them in meeting the needs of their clients. 
Nora commented on the role supervision played in enabling a counselling psychologist being 
able to work to support the client. It was highlighted by many participants that this required 
support and space in the supervision provided. Nora specifically reflected within her interview 
that supervision from a supervisor from an IAPT protocol-based approach was limiting with 
regards to her meeting the needs of the client. Nora further indicated that supervision from 
a supervisor with a background other than IAPT had enabled her to have a greater depth of 
understanding her client thus facilitating a more effective approach in her therapeutic work. 
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“We both grow at the same time, there is reciprocal growth so the idea 
that if you’ve got a reflective supervisor that’s deemed to be the most 
rewarding and nurturing for the therapists and also their clients” – 
Barbara 
 
 
Barbara’s experience provided an insight into the potential motivation required for working 
in the interest of the client. ‘Parallel process’ was another aspect of the therapeutic work that 
some participants strongly observed, therefore there was an acknowledgement that it is not 
only the client that grows but also the practitioner working with them. It is important to note 
that Barbara spoke of this considering her supervisor’s practice which highlighted the value 
and necessity of supervisor being able to work relationally and meet the needs of the client. 
All participants expressed that there was a significant value placed upon meeting the needs 
of clients within the IAPT service. It was interesting to observe that despite participants 
expressing feeling exhausted or struggling with the challenges of working within an IAPT they 
were able to see what their clients needed and had the energy and motivation to work 
towards this. Here there is an indication that within the IAPT environment there may be some 
capacity to maintain the energy and focus for staff to serve the needs of clients. 
 
Subordinate Theme 2d: Doing it anyway  
 
In exploring the therapeutic practice of counselling psychologists further it was suggested that 
a few of the counselling psychologists chose to work relationally with full knowledge that this 
wasn’t within the IAPT remit. Therefore, the majority of participants expressed ‘doing it 
anyway’ with regards to engaging in therapeutic interventions that were not approved or 
encouraged by an IAPT service. With some participants there was a stronger sense of defiance 
as they felt quite strongly about their actions in light of their therapeutic practice. 
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“In IAPT you need the change process to kicking more quicker because 
you don’t have the same length of therapy as you would in 
psychodynamic” – Selina 
 
Selina reflected on her caseload of clients and referred to working at a faster pace using the 
psychodynamic approach and identified needing to change her approach to adapt within an 
IAPT setting. Throughout her interview Barbara also appeared keen to work in a 
psychodynamic manner and did not shy away from doing so within her practice. Barbara 
reflected on her ways of working and being able to reflect on her own process as being key to 
supporting clients. Examples of ‘doing it anyway’ were most prevalent amongst the 
experiences shared by Selina and Barbara. These experiences suggested that both Selina and 
Barbara were to some degree supported with their therapeutic practice within IAPT otherwise 
it would not have been possible to do the work they described. 
 
“It doesn’t encourage me to [coughs] I’m not sure if it allows me to but I 
do [laughs]” – Barry 
 
Barry knowingly continued to work relationally even though he was not encouraged to do so. 
A common thread amongst participants was that they wished their therapeutic work to be 
aligned with their own values. Although as noted here there was a level of nervousness whilst 
sharing this accompanied with coughing and laughter or perhaps even a relief that it could be 
expressed. It is important to note here that many participants were unaware of each other’s 
therapeutic practice, this is not necessarily identified as a limitation of IAPT itself. 
“Whilst she doesn’t encourage… I mean with the caseload like that there 
isn’t any time she won’t stop me from having that rant” – Diana 
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Diana spoke of attempting to use her supervision relationally regardless of whether her 
supervisor intended it to be facilitated in that manner. In exploring this further Diana denoted 
that without this space to process her own feelings her therapeutic work would have suffered 
and she herself would have further struggled in her work. Diana’s experiences of supervision 
not being in accordance with her needs was also shared amongst some of the other 
participants. Therefore ‘doing it anyway’ was not limited to working with the client but also 
present in the midst of utilising supervision. Although it is interesting to note that the ‘doing 
it anyway’ in supervision has parallels with ‘doing it anyway’ in therapeutic practice with the 
client.   
 
“one place I was being told in IAPT you do CBT like this 
 and the other place I was not given any direction” – Nora 
 
 
In reviewing experiences shared by participants, it appears that there was some uncertainty 
as to what can be done or to what degree it is permitted within an IAPT setting.  This therefore 
highlighted that some actions were taken with limited knowledge about how they may be 
addressed or perceived within IAPT. Nora’s experiences particularly highlighted the 
discrepancy between the manner in which IAPT services may be delivered. Nora’s experience 
of expectations of how IAPT should deliver CBT and not having guidance had been indicated 
by the experiences of other participants. It therefore brought into focus a sense of 
ambivalence regarding how CBT was practised within IAPT. From the experiences put forward 
by participants, CBT was either delivered relationally or rather attempted, or was integrated 
with other therapeutic modalities or even disregarded completely. It is worth acknowledging 
that added discrepancies and ambivalence may reflect the AQP system of delivery of IAPT. 
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Superordinate theme 3: Grief & Loss  
 
Grief and loss were present during majority of the interviews and this carried with it a 
significant element of sadness as the loss was both on a personal and professional level. Many 
of the participants shared experiences of feeling they had lost or were losing their identities 
as counselling psychologists. The majority also indicated feeling deskilled and being unable to 
make use of their full array of skills attributed to their profession. This superordinate theme 
had within it four subordinate themes ‘unheard, unspoken and unknown’, ‘loss of self and 
identity’, ‘lack of solidarity’ and ‘leaving if necessary’. It is important to note here that Kara’s 
experience was contrary to the other participants in that hers was not of grief and loss. Given 
such a contrast it is worth acknowledging here that each participant has their own journey as 
a counselling psychologist prior to the IAPT service, during and potentially beyond it. 
 
“That’s where the dissonance happens and where I’m not congruent can 
reflect on it at times (lowers voice) that’s pretty shit that’s not why I 
trained, or am going through the training, that’s not who I want to be as 
a counselling psychologist” – Diana 
 
Diana disclosed a heartfelt reflection in which she had felt the disconnect between what she 
was doing and how she was feeling. It was further indicated by Diana that her experience 
went completely against her own values and training and echoed how she did not want this 
to be her present or her future. Diana expressed grieving for her loss of identity as a 
counselling psychologist since having worked within an IAPT service. This conflict to some 
degree was present for Barry as well as he too had shared thoughts about leaving to do private 
practice. Barry clearly stated that he identified himself more as an ‘IAPT therapist’ rather than 
a counselling psychologist.  
“(pauses) yeah, I think I know my knowledge and working relationally is 
not as fresh as it used to be so I feel like in the way I’m talking about it 
might have narrowed it down” – Nora 
 74 
 
A poignant aspect of the interviews was when Nora realised the extent to which she felt she 
lacked autonomy. This was illustrated by pauses whilst speaking and her voice often lowering. 
There was also a sense of the energy within the room dropping, like a client feeling defeated 
by their depression or anxiety. All participants acknowledged that they valued the counselling 
psychologist identity and were able to indicate whether this had been lost or were at risk. 
“I think that identity of a counselling psychologist is there still but it’s not 
very strong” – Barry 
 
In his interview, Barry strongly expressed the counselling psychologist identity as one that is 
potentially deteriorating if in contact with IAPT. There was a strong sense amongst 
participants that the counselling psychology role does not necessarily fit into IAPT and many 
spoke of the dilemma that this brings with regards to how they position themselves within an 
IAPT service. There was also an indication for some that those that had been in IAPT longer 
were more vulnerable to a loss of their counselling psychologist identity. This was certainly 
revealed in both the experiences of Diana and Barry.  
“I would say actually am trying to preserve my counselling psychologist 
identity despite the IAPT service” – Selina 
Selina reflected on her efforts to try and hold on to her identity as a counselling psychologist 
and reflected on her desires to be in a more senior position to influence desired changes 
within IAPT. Therefore, contrary to Diana and Barry’s experience Selina is fighting to remain 
true to her identity as a counselling psychologist and recognised IAPT as a challenge to this. 
Therefore, in Selina’s eyes IAPT is losing out with regards to developing further and 
supporting clients. It is worth noting that Selina expressed being influenced by having a 
supportive supervisor that was identified as a clinical psychologist that has been involved in 
managing an IAPT service previously. Selina expressed being grateful that her supervisor is 
both of a psychologist background and has a grounded experience of IAPT. 
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Subordinate Theme 3a: Unheard, unspoken, and unknown 
 
IAPT, as discussed previously, consists of practitioners of a wide range of backgrounds falling 
under a generic definition of ‘therapist’. One of the motivations for participants taking part in 
this study was the desire for the voice of counselling psychologists to be distinguished in IAPT 
and to be heard and acknowledged.  This subordinate theme of being ‘unheard, unspoken 
and unknown’ therefore conveys how counselling psychologists interviewed currently 
experience not being heard, talked about, or known by others. It is unclear whether this is a 
consequence of the ‘busy’ environment of IAPT or a deficit in line management. 
 
“I do feel deskilled… but recently realised that I really struggle to call 
myself a counselling psychologist now” – Diana 
 
In her interview, Diana shared feeling deskilled and experiencing difficulties with identifying 
herself as a counselling psychologist. This it appeared ran parallel with both Diana and other 
participants being unable to use their skills to the full extent and being potentially placed in 
the shadow of other IAPT workers. There were strong feelings of frustration expressed 
amongst the majority of participants when reflecting on their development as a counselling 
psychologist and limitations in using those skills within an IAPT service. 
 
“Where I work at the moment is very sort of appreciative of counselling 
psychologists” – Kara 
 
Kara’s experience on the hand was quite different in that she had found that the counselling 
psychology profession was valued to a degree where she was working. In this respect Kara 
‘was seen, heard and known’. For Kara, this element of support in her working environment 
had a significantly positive impact on her therapeutic practice, something she had indicated 
on a few occasions during her interview. Unfortunately, Kara’s experience was in the minority 
and could reflect her own hardiness as an individual. This variance regarding counselling 
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psychologists being recognised and acknowledged reflected the discrepancy present within a 
system of delivery using the AQP model. 
“I’m not certain that counselling psychologists are really valued in it” – 
Barbara 
 
Barbara’s view regarding the uncertainty of value in relation to counselling psychologists 
working within IAPT was similar to many of the other participants in this study. There was 
consensus around the notion that if other individuals were unaware of the counselling 
psychology profession, then the limited knowledge of counselling psychologists could have a 
potentially detrimental impact on future trainees. This was further emphasised by the fact 
that all participants had at some point entered IAPT in the earlier phases of their counselling 
psychology training. Despite the ambiguity present with counselling psychologists working 
within IAPT, Barbara shared that she had been approached by colleagues interested in 
undertaking the counselling psychology doctorate which had consequently made her feel that 
she was able to offer them something. 
 
“I almost struggle to tell people I’ve been trained relationally because I 
almost feel that I won’t be able to see things from 
 a psychodynamic perspective anymore” – Diana 
 
With regards to ‘being seen, heard and known’ Diana’s experiences indicated unwanted 
effects upon how she perceived herself as a counselling psychologist. This was evident in 
Diana stating her confidence had taken a hit and that she regrettably doubted her ability to 
work across different therapeutic modalities. Because of her knock in confidence, Diana 
expressed feeling unable to call herself a counselling psychologist. For Diana this was imbued 
with anger, sorrow, and a strong desire to escape the IAPT setting that she repeatedly 
identified as impinging her creativity and skill as a counselling psychologist. The sadness 
expressed by Diana was similarly present for Barry. For Barry however the sadness was 
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entwined with a gradual deterioration of his identity as a counselling psychologist and rather 
than anger there was a more a sense of feeling defeated. Despite both Diana and Barry’s 
experiences being difficult, they both acknowledged that there were other counselling 
psychologists working in IAPT, however were unsure how they remained. 
 
 
Subordinate Theme 3b: Loss of self and identity 
 
There were difficulties expressed by participants regarding being counselling psychologists in 
a service in which they were not employed as counselling psychologists. Consequently 
participants, when speaking about their identities reflected on both developing and losing the 
sense of being a counselling psychologist whilst alluding to their past and present 
circumstances.  In reflecting upon the loss of identity as a counselling psychologist, the 
majority of participants expressed feeling lost themselves. There was therefore a strong 
connection between how participants viewed themselves as counselling psychologists and 
how they identified themselves individuals. Many participants therefore shared the 
importance of the counselling psychology ethos and their own values.  
 
“You know I’m counselling psychologist qualified but yeah not sure that 
it means really, not sure what it means so you know I suppose I see 
myself as a therapist more than anything else to be honest and that’s not 
an IAPT therapist either just a therapist so that’s how I see myself 
[lowers voice] ” – Barry  
 
Barry’s experience shared was filled with sadness with undertones of not only losing his 
identity but feeling lost to a degree. Barry’s perception of himself therefore indicated feeling 
removed from the counselling psychology profession and perhaps even IAPT. Barry further 
stated that in his experience due to the extent of impact of IAPT upon the counselling 
psychologist identity he felt that they were better placed outside of IAPT. Barry’s experience 
echoed in Diana’s interview to a degree, as she too spoke of feeling conflicted with calling 
herself a counselling psychologist. For the majority of participants there was sense of being 
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fully immersed in IAPT resulting in the loss of identifying as a counselling psychologist. It was 
highlighted that this was not solely an effect of the duration of working in IAPT but also the 
overall intensity that came with an IAPT based environment. Therefore, many participants 
spoke of ‘not having space’ or ‘always being on the go’. 
“It’s like being in a cage and that’s why I wanted to do this interview 
because I think it needs to be heard” – Diana 
 
Exploring this further with participants highlighted a desire to influence change, this was 
strongly expressed by most as being aligned with the counselling psychologist identity. This 
desire was significant as it is part of the ethos of counselling psychologists to be an agent of 
change, a quality the majority of participants referred to when expressing an understanding 
of their role as counselling psychologist. Selina strongly expressed her wishes to make 
changes on management level likewise Diana alluded repeatedly to needing a voice for 
counselling psychologists. Despite ‘loss of self and identity’, amongst most participants there 
was a desire to give to IAPT, in developing it further. 
 
“It would be nice to be thinking I am a counselling psychologist, this is 
what makes me different, this is what I can do… which is quite a lot” – 
Kara 
 
Kara unlike many others expressed a sense of feeling proud to be a counselling psychologist 
within IAPT and acknowledged the value and skills she brought with her. This may reflect on 
Kara perhaps feeling more supported in her environment. Kara also alluded to there being 
other counselling psychologists present in the IAPT service she was based in. Although much 
like rest of the participants, she acknowledged that, she as did her peers repeatedly at times, 
experienced a sense of isolation. This reflected the high-volume nature of an IAPT service and 
being based in a GP surgery setting or other office-based environment and seeing clients back 
to back.  
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“Feel like it takes a bit of choice away from me, especially as a 
counselling psychologist when you’re kind of learning about your own 
identity and you kind of know how you like to work but then you’re not 
in a place or space that gives you that freedom for instance so it feels a 
bit stifling” – Nora 
 
 
Nora was able to identify the lack of autonomy as a counselling psychologist working within 
an IAPT service. Nora’s experience particularly highlighted the barriers present with regards 
to the development of a counselling psychologist.  
 
Subordinate Theme 3c: Lack of solidarity  
 
There is a thread of disconnectedness amongst the participants, with limited contact with 
other counselling psychologists in IAPT. During the interviews there had often been instances 
ranging between assuming what other counselling psychologists do in IAPT to being 
completely oblivious to their therapeutic practice. The variance in the knowledge, here 
therefore indicated a ‘lack of solidarity’ amongst the counselling psychologists. The ‘lack of 
solidarity’ therefore does not necessarily denote a deficit of IAPT itself but perhaps a need for 
a unification of the counselling psychologists themselves.  
 
“I feel it doesn’t (pauses) doesn’t feel that congruent but I don’t get a 
sense of that freedom, but then again I’m not aware of people who do 
have integrative approaches within IAPT” – Nora 
 
It was interesting to hear Nora wonder about being unaware of how others don’t engage in 
therapeutic practice in the IAPT way. Especially as she was unaware of how her counterparts 
– other counselling psychologists as well as those interviewed in this study may work and 
strive within IAPT. Nora’s view here was not limited to being unaware of the therapeutic 
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practice of counselling psychologists but also of other practitioners, for instance those of a 
non-IAPT based background who may engage in integrative practice with clients. 
 
“It was quite shocking for me to meet someone who is a counselling 
psychologist who so far away from being part of my tribe” – Kara 
 
In her interview Kara for example almost sounded mortified that another counselling 
psychologist working in IAPT could be diametrically opposed to what the ethos of the 
profession ensues. Kara had further stated that staff member she was referring to had 
undertaken an IAPT based training which she felt overshadowed their original counselling 
psychology ideals. This was significant as it implied that even those that are trained to work 
relationally, counselling psychologist or otherwise may choose not to do so whilst within an 
IAPT setting. 
“Some counselling psychologists who worked in IAPT and struggled to 
sustain that relational way of working” – Barry 
 
 
Here Barry referred to counselling psychologists that had been unable to maintain relational 
ways of working and potentially lost their way during the period of time they have become 
embedded within an IAPT system. Whilst sharing his thoughts further, Barry expressed a 
sadness as he felt that in losing the relational way of working, it is the client that was losing 
out. During his interview Barry also talked about counselling psychologists being better placed 
outside of IAPT and the NHS. There was therefore a link made to a possibly restrictive quality 
that is present in the NHS and IAPT services as they are currently commissioned. 
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“…even in the counselling psychology training there are some modalities 
out there that could be very helpful in an IAPT context but are currently 
not talked about” – Selina 
 
Selina offered an alternative perspective, in that she believed that the future would bring a 
unity amongst counselling psychologists, enabling them to make use of precious skills that 
they possess. Selina here highlighted that IAPT is at present in a state of flux, whereby it could 
be adapted to meet the needs of the greater population for instance those that are presenting 
with more complex needs. In her interview Selina often referred to the training of a 
counselling psychologist and how it holds something unique to other modalities as it enables 
the practitioner to go the extra depth in working relationally. A few of the participants were 
able to identify with the value a counselling psychologist may have of based within an IAPT 
service, this rivalled the perception whereby some felt they are better located outside of IAPT. 
The ‘lack of solidarity’ therefore was present amongst the counselling psychologists that 
participated within the current study. 
 
 
Subordinate Theme 3d: Leaving if necessary 
 
This theme encapsulated what almost appeared to be the final straw whereby counselling 
psychologists expressed that they would leave before they lose themselves and their values 
entirely. ‘Leaving if necessary’ therefore accounted for strong feelings expressed by many of 
the participants. This was particularly prevalent amongst those participants that had 
expressed plans to leave the IAPT service and were looking to work in private practice or 
pursue a career outside of the IAPT service. Although not overtly expressed the leaving of 
counselling psychologists may also indicate a natural progression, as participants initially 
spoke of entering IAPT to log clinical hours required for their training. 
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“I don’t think I will stay in IAPT, and I said this to my supervisor,  
it feels like my wings clipped and I cannot stretch my wings, that’s how it 
feels…” – Diana 
 
In her interview Diana expressed she felt she had reached the end of the road in that for her 
the only way out was to leave IAPT. Diana’s experience conveyed a strong feeling of being 
trapped which was reflected in her view of feeling deskilled within the IAPT service. 
Throughout her interview Diana had mentioned initially entering the service quite driven and 
passionate and finding that this had almost been drilled away during her time working within 
IAPT.  
“Assuming in time that will become more, I don’t know actually, but my 
concern is it might become more and more rigid, more confining, if and 
when it does, I will lose my heart in working really” – Barry 
 
Here Barry spoke of uncertainty about the future of IAPT, however when thinking of the 
implications for himself he was very specific and stated that if restriction were enforced 
further it would prompt him to leave. There was therefore an important factor identified for 
Barry in that he acknowledged recognising that if this therapeutic practice became 
compromised in relation to his own values both professionally and personally this would 
signal his departure. 
 
“But interestingly I’ve not wanted to leave IAPT and I feel like the value 
of what I do is to improve the care pathway of those more at the high 
end of not really suitable…” – Barbara 
 
 
Barbara had fully recognised the value of her work despite it being difficult both in practice 
and in relation to her being employed within an IAPT service. For Barbara, a significant factor 
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upon her remaining within IAPT was her acknowledgment of feeling useful in influencing the 
outcomes for clients presenting with complexity. Barbara, much like Selin, had shared positive 
and meaningful experiences of working with clients with complexity and prized this above the 
difficulties experienced within IAPT on a regular basis. Although it can be construed that the 
therapeutic work undertaken falls outside of the IAPT remit and had been enforced Barbara 
and Selina may oppose staying within IAPT.  
 
 
“I think that given that quite a few counselling psychologists are going to 
end up in IAPT services” – Selina 
 
Contrary to the views of Diana and Barry, Selina also expressed a desired future of IAPT being 
met with more counselling psychologists being employed within IAPT. Selina’s idealisation of 
counselling psychologists being placed in IAPT fell in line with her desire to influence which 
was shared amongst all participants. There was therefore a clear divide amongst participants 
with regards to staying or leaving IAPT services, however all at some point had thought and 
questioned whether they should leave. It is worth noting that those more strongly committed 
to leaving, were those that had sustained more damage to their identities as counselling 
psychologists. 
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Discussion 
Overview of implications of study  
The findings of the study reflected the experiences of six counselling psychologists, working 
relationally in IAPT within an AQP system of delivery, participants were either qualified or 
nearly qualified. The interviews of Kara. Diana, Selina, Barbara, Barry, and Nora provided 
detailed insight into ongoing challenges that were present for them having undertaken a 
counselling psychology training and working within an environment that may be contrary to 
its ethos of working relationally. All participants acknowledged that they did not fit an IAPT 
based role within the service as none of them had an IAPT approved training. Each participant 
was able to identify what working relationally meant to them and express how this was 
aligned with their own personal values. Participants acknowledged the stress and pressure 
they were subject to whilst working within an IAPT service within an AQP system of delivery. 
Participants further indicated the challenges of this upon their therapeutic practice with 
clients. There were some examples shared regarding how the interaction with clients was 
contrary to what they had originally envisioned as counselling psychologists. There was also 
a sense of rebellion and adaptation of therapeutic practice, whether it be integrating other 
modalities of therapy and or working relationally to meet the needs of the clients. With 
instances such as this shared there were strong expressions of perceived threat to the 
counselling psychologist identity thus impacting some participants’ decisions to leave the 
IAPT service. However, it was also highlighted that some participants felt that the future of 
IAPT would benefit from having and endeavour its development with counselling 
psychologists being present. After reviewing the findings and collating a summary, 
participants were emailed (Appendix K) superordinate and subordinate themes that were 
identified for this study. It seemed important to inform participants of the findings of the 
study due the nature of the topic having an emphasis on working relationally. All participants 
responded, two of which chose to give their feedback verbally over the phone whilst three 
emailed their responses, with one participant giving both verbal and written feedback. 
Responses provided by the participants were indicated using their own words (Appendix L). 
It was hoped that this would illuminate and support the findings of the study further. 
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Reflections on bracketing 
As indicated previously it is important to be aware of one’s own biases and assumptions when 
undertaking qualitative research Morrow (2005), even more so when holding a position as an 
insider researcher. Whilst carrying out the interviews I acknowledged the experiences I 
brought with me whilst engaging with the participants. I was conscious of being of being an 
employee of an IAPT but recognised that I was not interacting with participants within that 
capacity and made that clear when introducing myself. I was also quite open about my status 
as a trainee counselling psychologist this felt as if it provided a common ground for those that 
were both nearly qualified and qualified. Whilst listening to the interviews themselves, 
reflecting on participants experiences I repeatedly reminded myself that this was their 
experience and not mine. I allowed myself to further distinguish participants experiences 
from own by acknowledging the experiences that I had to date and that which led me to 
pursue the researched topic originally. I also found picturing the participants speaking their 
words enabled their experiences to stay more connected to them. Although I found myself 
wondering at times whether I too should be behaving or feeling like my participants, I was 
able to ground myself by recognising these being natural queries that may arise. I was 
therefore often faced with distinguishing participant narratives from my own, a common 
challenge present with undertaking the IPA approach (Engward, 2008). Although difficult, at 
times with the level of emotion evoked by the participant’s experiences shared I was able to 
remain grounded by acknowledging my discomfort and position in relation to the research 
being undertaken. 
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Counselling psychologists’ experiences of working relationally within IAPT  
 
What it means to work relationally… 
 
The participant counselling psychologists interviewed, were all able to reflect and share their 
experiences of working with clients within IAPT within an AQP system of delivery and define 
what working relationally meant to them. Diana and Barry referred to looking at a client’s 
relationships and acknowledging the value in this. Kara spoke of the power of working 
relationally and shared how this fitted into her work therapeutically. Barry, Barbara, and Nora 
reflected on the processes involved in working relationally. Here ‘working relationally’ was 
reflected as being a core component underpinning therapeutic practice, in line with 
guidelines for counselling psychologists’ practice (BPS, 2018). 
“So working relationally means to me where is the client in relation to other 
people what is their environment like, what were the basic relationships like that, 
and think about those, and how those main relationships impacts on the current” 
– Diana 
“So, working relationally is about having my absolute core, that very strong sense 
of praising, valuing the relationship” – Kara 
“So, the intersubjectivity is something I keep coming back to [coughs] do 
something about being fully present in the room and taking responsibility from 
my own process in the room…” – Selina 
“I would define relational way of working is for grounding the relationship 
between you and the person… grounding what it feels like for me to be in relation 
with that person, the client and trying to get a good understanding of what it 
feels like for that person to be in a relationship with me” – Barry 
“for me it’s about working with the relationship in the room and working with 
both my relationship and the client’s relationship in our relationship together so I 
[pauses] the only way I can really think about it is about thinking about 
attachment theory, thinking about relational models” – Barbara  
“so, my understanding is how I would use it kind of looking at how the 
relationship plays out in the room, looking at the relationship between client and 
counsellor to  
kind of give you… insight into the relational world of the client…” – Nora 
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The use of numbers and forms… 
Participants often referred to numbers, questionnaires, and mechanisms within the IAPT 
service within an AQP system of delivery. This was highlighted by Diana advocating for clients 
being humans rather than referred to as numbers within the service. Selina referred to 
recovery rates and wider service issues in relation to commissioning. Barry, however 
commended that IAPT was providing a service whether it be 6 sessions or 12.  Both Barbara 
and Nora indicated they placed little importance on the ‘numbers’ when referring to 
questionnaire use. Barbara did so with awareness of the questionnaires and their use whereas 
Nora acted in the absence of having this knowledge. The use of questionnaires and scores is 
reflective of the payment by results system (Fairbairn, 2007). However, actions taken by 
participants to support clients are in favour of guidelines for counselling psychologists in 
attending to the individual (BPS, 2014). 
“they are not just numbers, they are people, they’re human beings they are 
people” – Diana 
“recovery is important but that’s not the be all and end all and actually once that 
was sort of, but I understood it and felt it my recovery rates were awesome…” – 
Kara 
“you get your money for your recovery and obviously get penalised if you don’t 
meet targets which the commissioners are always on your back” –Selina 
“think it’s great that people are receiving therapies in the NHS, through the NHS 
and with quite substantial input six, 12 sessions” – Barry 
“It doesn’t bother me so much if somebody hasn’t done the scores and I’m not 
going to spend 30 minutes of the session doing the scores I think it’s more 
important to have the session (laughs) but then in an IAPT service that’s not what 
were meant to do” – Barbara  
“I hadn’t actually paid attention to the numbers and thought maybe I should start 
paying attention” – Nor 
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Feeling compromised with therapeutic practice… 
In exploring the experiences of the counselling psychologists interviewed all participants at 
one point or another indicated experiencing some conflict when sharing their experiences of 
working relationally with clients in IAPT. For Barbara, the conflict and threat were experienced 
in the form of her fear of potentially being discovered regarding her non-IAPT based 
therapeutic practice. Similarly, Diana also referred to not wanting to draw attention and 
limiting sharing information about her therapeutic practice. Barbara spoke of the benefits of 
working relationally and her passion to do so thus working in the interest of client. Nora 
struggled with the absence of working relationally, in that she disliked it. Selina and Barry 
both spoke of their therapeutic practice and working despite barriers identified with the IAPT 
model. Kara, reflected on the volume of people and the energy this requires, although also 
expressed finding the work rewarding. Participants experiences reflected the findings of 
Altson, Loewenthal, Gaitanidis & Thomas (2014) that indicated that non IAPT therapists were 
either going against their own therapeutic training and following IAPT protocol or were 
practising as they wished but not telling anyone else of this and keeping it a secret.   
“you know I don’t say this is relational stuff, I do say this isn’t CBT it’s something 
else that is helpful” – Diana 
 
“When I’m in an experience where this much more emphasis on a protocol model 
or following prescribed steps and that it’s not with the, that doesn’t come from 
the client, what is there, that it feels extremely feels extremely uncomfortable, 
and also my values, my ethics and principles” – Kara 
 
“I think I push myself anyway and I do take more risks” – Selina 
 
“I do work with depression of course but I’m not using the IAPT model and I would 
struggle to use the IAPT model the pure model that’s expected” – Barry 
 
“it hasn’t been easy but I have become more committed to my values within an 
IAPT system which is quite hard. So, what I have fundamentally tried to do is work 
with the relational CBT model with clients” – Barbara  
 
“it doesn’t have a relational focus and it’s kind of taken, it’s taken me a little bit 
away from working in that way, yeah I don’t think I really like it that much” – 
Nora 
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Tensions in supporting clients… 
All participants acknowledged feeling a sense of pressure and reflected at times, feeling 
stressed, and drawing away from the counselling psychology practice. The theme of ‘rebel 
and subvert’ was the most prominent in highlighting the way in which counselling 
psychologists at times, worked within the IAPT service of AQP delivery. Diana, Selina, and 
Nora spoke of the limitations with time and space in working with their clients. Selina 
recognised the challenges short term therapeutic work presents with reference to ruptures 
in the work. Barry acknowledged the work within IAPT services being guided by an evidence 
base. Kara commented on potential deficits of ‘pushing’ her clients and putting strain on 
herself and expressed that she did not observe this to be helpful. 
“I think in IAPT Service because we don’t have space and time to do that, we don’t 
even know what we might be bringing into the session with clients and because 
that’s not been addressed it might be still a hindrance to deliver CBT.” – Diana 
 
“if I’m going to be pushing my clients for progress against my barometer it’s not 
going to be helpful” – Kara 
 
“one thing that makes it more difficult in IAPT because you don’t have that time 
to ease through those ruptures that happen with people that are more complex” 
– Selina 
 
“it’s guided a lot by (pauses) an evidence base of course, the evidence base the, 
the evidence base the NHS uses or IAPT uses of course in that understandably 
dictates a lot of the recommended ways of working” – Barry 
 
“I tend to work with those who may be, in the strictest form of IAPT model 
wouldn’t get into the service so therefore unable to embrace the knowledge and 
the model, I like offering to clients of the population who might not fit into my 
IAPT (lowers voice)” – Barbara  
 
“I think for me that’s kind of like me feeling quite limited not being encouraged or 
supported to step beyond IAPT approaches and what IAPT sees” – Nora 
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Responding to service restrictions… 
The challenges that short-term therapeutic interventions may present were highlighted 
amongst experiences shared. In being ‘rebel and subvert’ in their actions counselling 
psychologists identified at times, being ‘covert or undercover’ to meet the needs of clients.  
Diana’s actions were reflective of the findings of Altson et al (2014) supporting the premise 
that non IAPT therapists were either going against their own therapeutic training and 
following IAPT protocol or were practising as they wished but not telling anyone else of this 
and keeping it a secret. Barbara very much expressed her desire to work differently in IAPT 
and advocated for this difference. Barbara, much like Selina recognised the value in utilising 
other modalities of therapy and working relationally when working with the complexity 
clients bring. It appeared that there was often conflict in attempting to be transparent with 
clients and adhering to working relationally in a system that may not encourage nor permit 
it, something Barry also recognised in his own practice. Nora also indicated not having 
autonomy in therapeutic practice. 
“I make it very clear actually right now we are moving away from what we are 
supposed to do here. You know I say this is a different kind of therapy, this may be 
something you want to look into the future. So, I kind of label it” – Diana 
 
“it leaves me very pinched and pushed, I’m usually very exhausted by the end of 
the week but from my work extremely valuable and rewarding, so it’s great” – 
Kara 
 
“In IAPT you need the change process to kicking more quicker because you don’t 
have the same length of therapy as you would in psychodynamic” – Selina 
 
“it doesn’t encourage me to (coughs) I’m not sure if it allows me to but I do 
[laughs]” – Barry 
 
“there’s this whole psychodynamic, all CBT shouldn’t throw the baby out with the 
bathwater and actually the amalgamation of both is the way I approach clients 
and working with them is useful possibly more valid,” – Barbara  
 
“feel like it takes a bit of choice away from me” – Nora 
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Limitations in knowledge of others… 
Being ‘covert or undercover’ was highlighted particularly in the participants being unaware of 
their counterparts’ therapeutic practice. Nora’s experiences predominately highlighted lack 
of unity amongst the counselling psychologists. Kara also spoke about herself and others 
being supported as counselling psychologists, contrary to Nora who was unaware of 
practitioners working integratively and those going against IAPT protocol. Whereas Barry’s 
experiences indicated he had knowledge of how other counselling psychologists may work 
within IAPT and the challenges that they may encounter. Barbara commented on counselling 
psychologists may be undervalued within the service.  
“I keep thinking about someone I know within IAPT service fully trained and 
they’ll still within an IAPT service and I’m not saying they’re not doing a great job; 
I don’t want to do that of course” – Diana  
“where I work at the moment is very sort of appreciative of counselling 
psychologists, there are a supporter of counselling psychologist [laughs]” – Kara 
“she’s a counselling psychologist and she does see people who are even more 
severe and coming through the IAPT service” – Selina 
“I’ve met others actually who struggle in IAPT, counselling psychologists…” – 
Barry 
“I’m not certain that counselling psychologists are really valued in it and there is a 
view to get them all trained in the IAPT high intensity model” – Barbara  
“I’m not aware of people who do have integrative approaches within IAPT, my 
experiences are just in this one place that I’ve worked and my colleagues that are 
here work the same way, maybe there are people who don’t do what just IAPT 
expects…” – Nora 
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From training to employment… 
All participants interviewed expressed they wished to work relationally with their clients. 
Although in exploring this further some participants expressed, they may have lost their way 
of working relationally. For instance, during her interview Nora became aware that she was 
not working therapeutically as she desired. Diana expressed hoping to leave and undertake 
private practice to enable her to work relationally. Nora much like Diana identified with her 
practice within IAPT not feeling congruent with her own values regarding working relationally 
therapeutically.  Kara however acknowledged that she however had found a way to work 
using CBT within the IAPT AQP system of delivery. Barry also indicated he felt more at ease 
then previously working within in the service, however Barry had also mentioned in his 
interview he had refused to work with clients doing CBT and was seeing them for CfD and 
using a counselling approach. 
 “That’s where the dissonance happens and where I’m not congruent I can reflect 
on it at times (lowers voice) that’s pretty shit that’s not why I trained, or am going 
through the training, that’s not who I want to be as a counselling psychologist”. – 
Diana 
 
“I was quite confronted with my learning, my first set of learning about CBT you 
know coming from a person centred way of working… and kind of got my hackles 
up a little bit and then as time went by I recognise now, actually there’s plenty of 
room for a relationship here in CBT” – Kara 
 
“Personally I’ve been through a bit of a process certainly during the training on 
the, and it helps me think that people with PD’s can be helped in 12 sessions and 
am really keen to find out you can engage with people like that” – Selina 
 
“[pauses] I [pauses] possibly enjoy working in IAPT than I have done before, so I 
don’t feel too bad about it.” – Barry 
 
“when I first came in I felt I had to be CBT, very rigid CBT, but I couldn’t divorce 
myself from my knowledge I had about relationships” – Barbara  
 
“I started my training learning about working relationally and that’s something I 
want to maintain, that’s something I feel I want to go back to.” – Nora 
 
 93 
Counselling psychologists’ experiences of supervision within IAPT services  
 
Challenges with supervision… 
Despite supervision playing an important role in therapeutic work, reflections upon its use 
and delivery on the whole, were limited. Barbara recognised feeling constrained when 
supervision was provided in case management style. Barry also expressed a clash between 
himself and the supervision style offered.  Selina reflected on the lack of supervision available 
in supervising staff alongside her own supervision. Nora spoke of the need to do things in a 
certain way, especially with regards to the questionnaires. Diana expressed feeling her 
supervision was inadequate in relation to the number of clients. From the current study 
however, it was identified that participants where they felt able, would ask to have their 
supervisor changed. For instance, Kara spoke of discussions with her manager to change her 
supervisor and was supported in doing so. Barry expressed being in a place where his 
supervision suited him.  
“I was supervised by someone who did purely CBT supervision and we clashed, I 
mean it worked within what I needed but we clashed on I didn’t feel that was 
enough, it wasn’t bad supervision or anything it just didn’t fit.” – Diana 
 
“we had already spoken my with my supervisor first and my line manager and 
soon as I said it’s not working, ‘right we’ll untangle you from that one’ and my 
line manager said I will supervise you for the meanwhile, there’s that, this that 
and the other supervisor available is there anybody particularly you would like to 
work with?” – Kara 
 
“I don’t get supervision of supervision so I use that supervision to talk about that 
layer of how you doing the same role with someone else’s…” – Selina 
 
“worked quite differently than me so as a therapist I could tell, their supervision 
had a different slant and that didn’t work so well for me” – Barry 
 
“when it was much more strict it felt like case management supervision and what 
I find I notice I do when that’s the case is that I don’t really reflect on anything 
which might potentially be misconstrued” – Barbara  
 
“supervision is half an hour once a week so there isn’t that time to explore 
working” – Nora 
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Utilising supervision  
The experience of participants in the capacity of counselling psychologists feeling ‘defeated 
or deflated’ was present to some degree during each interview. When asked about 
supervision and utilising it, Diana, Selina, and Barbara acknowledged that although their 
supervision was not what they originally hoped for, however they had found a way to make 
it work for them. It is worth noting that amongst all participants the subject of supervision 
was least discussed and required more prompting than impact on identity or working 
relationally itself.  
 
 
 
“I do use supervision in that way and I need to have that kind of rant with how I 
feel with the client so that relational stuff, I need to hear myself before I can make 
sense of it.” – Diana 
 
“So I have to choose very carefully who or what I bring to supervision, but I say 
with experience it’s been helpful, what I’d rather do is have one client we can 
explore in supervision in depth” – Kara 
 
“she’s got the awareness I trust her, I feel I can make myself vulnerable I can say I 
fucked up here I don’t know what to do and I think that’s really important” – 
Selina 
 
“my supervisor is always interested in how I feel about the patient how I feel in 
the room with the patient how they respond and how they look at me (laughs) 
very much” – Barry 
 
“talking about countertransference about your honest feelings, and like I’ve got 
some complex stuff going on at the moment, I will only talk to certain people” – 
Barbara  
 
“my supervision sessions would be about bringing me back onto the path rather 
than going on the relational” – Nora 
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Benefits gained from supervision… 
Although participants spoke of the challenges of supervision within an IAPT service of AQP 
delivery, they also shared what they had gained from their supervision. Nora highlighted the 
impact of supervision upon her therapeutic work.  Diana spoke of using her supervision as she 
needed to process client material. Kara also reflected that her supervisor was being quite 
supportive Both Barry and Selina mentioned that their supervisors were useful in their work. 
Barbara further stated that if the supervisor is not relational it is difficult to work relationally. 
Here Barbara highlighted parallel process and how this is transferred from supervision to 
client work. Participants recognised the value of good supervision and how this potentially 
impacts client work, thus affecting work undertaken in IAPT. 
 
“time she won’t stop me from having that rant because now we’ve learned or I 
told her previously that that helps me process what’s happening and from that 
I’m able to crack what I’m able to do with the client” – Diana 
 
“it’s really helpful to able to really explore that with my supervisor and look at 
how that’s impacting on the relationship what is coming up in the work” – Kara 
 
“helps me to be more relational because I am able to bring more of myself and be 
authentic and kind of listening and reflecting things back I can try without making 
me feel I don’t know what I’m doing.” – Selina 
 
“when this new supervisor came I thought wow this is great, this is great this is 
working you know and am developing this part of my practice, this relational way 
of working in the way that suits me” – Barry 
 
“I’ve preferred supervision when it’s more relational…” – Barbara  
 
“I think supervision, definitely has a big impact on the work and the things that I 
pay attention to” – Nora 
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The impact of working in IAPT on counselling psychologists’ identities. 
 
Ability to use counselling psychology skills and training…  
Throughout the current study, there was often reference to counselling psychologists having 
skills and experience to attend to complexity of individuals indicating greater awareness of 
being able to attend to difficulties their clients may present (Kumari, 2011). Kara’s description 
of being ‘almost broken’ by her supervisor highlighted an experience whereby her skills and 
ability were initially challenged. Barry and Diana stated they did not feel like counselling 
psychologists.  For Diana she felt unable to share her expertise with others as her confidence 
appeared to be knocked. Barry, despite struggling with his identity felt able to engage with 
working in a relational manner. 
“I almost struggle to tell people I’ve been trained relationally because I almost 
feel that I won’t be able to see things from a psychodynamic perspective anymore 
because it hasn’t been something of practiced a great deal recently” – Diana 
 
“I had a supervisor which was very, very protocol oriented and I found it 
extremely destabilising and pushy in terms of my confidence, my skills and as a 
therapist, but actually quite helpful (laughs awkwardly) because I came out 
fighting” – Kara 
 
“I’m using my skills as a counselling psychologist to, to think how you can frame 
someone’s problems in the light of a formulation and how you can use the step 
three interventions whether it’s counselling or CBT to really help …” – Selina 
 
“I am [pauses] guided by you know what’s going on for the person in the 
relational sphere, the relational world, the material, the presentation or my 
interpretation of it, always seems to come back to that [laughs] relational being. 
I’m attentive to my relationship with the person too” – Barry 
 
“I know CBT is meant to be formulation, meant to be protocol driven in IAPT 
services, and if you can work the formulation you can work with those 
idiosyncrasies within it.” – Barbara  
 
“If I was taking time myself to get back in touch with the relational side of things 
may be I might work a bit differently but then I don’t know how appropriate that 
would be for where I am” – Nora 
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Perceptions of self as a counselling psychologist… 
All participants spoke about what they would like to do with regards to therapeutic practice 
and what they were doing. For Diana there was more of a sense of being stuck with regards 
how she wished to practice therapeutically as it was at odds with Diana’s own values. 
Whereas for Selina the difficulties were more present on a practical level with specific 
reference to IAPT service delivery being depicted as a ‘production line’. Nora also indicated 
there being little space for growth as a practitioner within the service. Barbara identified 
herself as being an outsider within the service akin to findings of Moore & Rae (2009) 
identifying counselling psychologists as having a ‘maverick/outsider’ repertoire. Barry’s 
experience was particularly consistent with the findings of Idowu (2017) indicating 
participants perceiving themselves to be more of an ‘IAPT based therapist’ rather than seeing 
themselves as a counselling psychologist. Kara’s experience differed to others in that she 
could observe the potential of other counselling psychologists and herself in meeting the 
needs of clients coming into the service. 
“I think I got pulled into it too far, it’s been too long, so identity, I still feel I’m a 
counselling psychologist but I don’t, it’s being de-skilled that’s the main issue 
here.” – Diana 
 
“I kind of see counselling psychologists, and myself as a bit of a bridge between 
different sort of ways of working, different worldviews, because we’re able to 
take that, almost put ourselves in the shoes of the other and understand the 
world from that perspective” – Kara 
 
“so when you’re on this production line it’s actually very hard to remain very 
relational and fight for your client if you believe they need something, they need 
sessions to be helped more” – Selina 
 
“I think it went completely actually, for several years and I felt like an IAPT 
worker, like a high-intensity therapist” – Barry 
 
“So, I was seen as a practitioner that was not a CBT person, that I was somehow 
different like the black sheep of IAPT” – Barbara  
 
“when you’re kind of learning about your own identity and you kind of know how 
you like to work but then you’re not in a place or space that gives you that 
freedom for instance so it feels a bit stifling” – Nora 
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Leaving or remaining in IAPT … 
Counselling psychologists that participated in this study recognised that they did not hold a 
core IAPT training and were aware of the implications of this. Barbara stated she felt she may 
no longer be required as part of an IAPT workforce as she did not have a recognised IAPT 
qualification. Others had spoken of other IAPT related trainings whether they be CfD or  
supervision related, however again this alone did not help them feel secure in their 
employment, thus leading them to experience a strain regarding the outcome of their 
employment. Barry talked of his experience trying to cope, this was shared by Diana and 
Selina, whereas Kara and Barbara expressed being more flexible in their approach as they 
were not looking to fit in. Barbara expressed bring cautious about being found out. Although 
there were participants seeking grounds to work more relationally and creatively, there were 
those that expressed seeking out private practice or leaving IAPT. Nora also recognised a 
desire to return to working more relationally, however did not explicitly state she wished to 
leave IAPT. 
“I don’t think I will stay in IAPT, and I sent this to my supervisor, it feels like my 
wings clipped and I cannot stretch my wings, that’s how it feels…” – Diana 
 
“ the more it [IAPT] goes on, the more I think the role, far more reflective and 
skilled, more broad range of skills counselling psychologists have to offer, I think 
there chances there will be more recognition for what we can do…” – Kara 
 
“I would like to have more of an operational role but that’s something that unless 
you’re in a management role” – Selina 
 
“I’m actually [pause] I’m actually trying to develop private practice outside of our 
setting” – Barry 
 
“interestingly I’ve not wanted to leave IAPT and I feel like the value of what I do is 
to improve the care pathway of those more at the high end of not really suitable” 
– Barbara  
 
“I don’t think I really like it that much because I would like to go back to what I 
was interested in and what I feel is important to me. When you’re working in a 
place that has a specific way of working then I feel it kind of limits…” – Nora 
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Discrepancies with the service and profession… 
Counselling psychologists just ‘doing it anyway’, raises questions about clinical governance 
within IAPT. Again, if such actions are being taken perhaps counselling psychologists are freer 
to do as they please than they think. However, this then also has ramifications for how IAPT 
itself may be run and counselling psychologists’ place in IAPT. The theme of ‘loss and grief’ is 
central to understanding the impact of working in IAPT upon counselling psychologists. Here 
the participants were able to reflect on how their experiences since entering IAPT had 
influenced them. Diana indicated dissonance between how she has been trained and how she 
may work within IAPT. Most of the participants spoke of this discrepancy between what they 
knew as counselling psychologists and how they were relating to the work within IAPT. Kara 
was in the minority in accepting the potential limitations of IAPT as a system to meet the 
needs of others. 
 “That’s where the dissonance happens and where I’m not congruent I can reflect 
on it at times (lowers voice) that’s pretty shit that’s not why I trained, or am going 
through the training, that’s not who I want to be as a counselling psychologist. I 
want to offer whatever the client needs and within IAPT it is not possible” – Diana 
 
“no system’s perfect and neither is IAPT, it’s doing the best it could, to get more 
people seen than in other situations…” – Kara 
 
“I feel it very, very strongly as a counselling psychologist my ethical responsibility 
to the client to give the best possible person centred service despite this 
operational pressure not to” – Selina 
 
“if you’re really drawn to counselling psychology and the relational part of that 
wholeheartedly, phenomenological ways of working, existential ways of working 
you know and really interesting attachment I think it’s going to be hard to sustain 
the in the NHS really” – Barry 
 
“thinking about relational models and I find it very foreign when other people 
don’t have that training” – Barbara  
 
“IAPT sees us like these are evidence based practice things that our therapists 
work with their clients whereas I feel as a counselling psychologist there are so 
many things, so many ways of working that we learn about and that we can 
adopt” – Nora 
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The length of time worked in service… 
This theme of being ‘unheard, unspoken and unknown’ carried a great deal of frustration and 
sadness amongst some participants. In exploring this further within the interviews 
themselves, participants were often surprised by autonomy and influence, they held. It was 
indicated that those that had been working in IAPT longer were impacted significantly more 
so than those that had been working in IAPT for a shorter period. Barry and Selina both spoke 
of their longstanding time working within IAPT services. Barry referred to thinking of himself 
less of a counselling psychologist and more of an IAPT based therapist. Selina reflected on the 
positives of learning from her time working in IAPT. For Barry however the amount of time 
worked was also associated with a loss of his identity as a counselling psychologist. Nora’s 
experience indicated much early thoughts regarding working in the IAPT environment. Diana 
and Kara both reflected on experiences, for Diana this was more so a restriction opposed to 
Kara expressed feeling valued and able in her work. Barbara also alluded to initial impression 
whereby she perceived the service approach to be somewhat ‘robotic’. 
“It changed once I became employed and paid within an IAPT service and those 
boundaries were well imposed more strictly and are continuously well imposed.” 
– Diana 
 
“my differences were what they valued and that my identity on my way of being 
whatever that might be is very welcome” – Kara 
 
“it feels like I’ve had loads of practice at it, I’m less pressure than when I was 
going to say when I first started working, I was, I saw the rescuer identity in me…” 
– Selina 
 
“I suppose I see myself as a therapist more than anything else to be honest and 
that’s not an IAPT therapist either just a therapist so that’s how I see myself 
(lowers voice)” – Barry 
 
“came to IAPT (gestures chopping movement) bish bash bosh kind of thing and it 
felt robotic it didn’t feel like the people important” – Barbara  
 
“when I first started I wasn’t doing what I was supposed to do and that’s when I 
kind of realised gosh it’s quite difficult working here” – Nora 
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Awareness and communication of others… 
All participants with the exception of Kara felt counselling psychologists were not 
understood. On the whole, was a sense of distance amongst the counselling psychologists 
interviewed, between each other and others in the counselling psychology profession, 
working within the IAPT field. The ‘lack of solidarity’ indicated a lack of communication that 
was present amongst the counselling psychologists. Although not intended the counselling 
psychologists interviewed had all been trained at the same institution. Despite this 
commonality there was a clear division amongst them. It would be useful to understand 
how counselling psychologists communicate with each other, as the participants of the 
current study expressed feeling isolated and alone unaware of the actions of their 
counterparts. There would be benefits to building a connection across counselling 
psychologists, however this cannot be achieved without knowing the extent of existing 
networks. 
 
“I keep thinking about someone I know within IAPT service fully trained and 
they’ll still within an IAPT service and I’m not saying they’re not doing a great job; 
I don’t want to do that of course….” – Diana 
 
“so we don’t have to fight our way in or seek out organisations like where I’m 
working for where somebody is already on site, they get [understand]counselling 
psychologists” – Kara 
 
“I think that given that quite a few counselling psychologists are going to end up 
in IAPT services” – Selina 
 
“I’ve met others actually who struggle in IAPT, counselling psychologists” – Barry 
 
“I’m not certain that counselling psychologists are really valued in it and there is a 
view to get them all trained in the IAPT high intensity model” – Barbara  
 
“maybe there are people who don’t do what just IAPT expects…” – Nora 
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Summary of defining points of the study  
 
Determined to support the client whilst risking counselling psychologist identity. The 
current study highlights that counselling psychologists attempt to try and work relationally in 
a service that may not hold it as a value. However, in working relationally within an IAPT 
service there is no doubt that counselling psychologists face difficulties. Participants 
experiences indicated if counselling psychologists are not able to work relationally, they may 
risk losing a major characteristic of what defines them as being counselling psychologists.  
 
Counselling psychologists are acknowledged as going against IAPT protocol. The open and 
honest response of participants allowed acknowledgement of counselling psychologists 
covertly breaking the rules. This was reflected in experiences shared by participants going 
against what was permitted in their working environment. Participants experiences of 
working in a non IAPT manner were present both in the use of supervision and therapeutic 
practice.  
 
Supervision and supervisors are a thing of chance. There was an indication that supervision 
was unpredictable, in that the supervisor may or may not have an IAPT protocol-based 
approach. Each participant reflected the importance of supervision, some were quite clear in 
stating that supervision did not fit their needs as a counselling psychologist. Gratitude of 
supervision provided was apparent when the supervision was in line with their therapeutic 
practice with clients. Supervision was a subject least discussed amongst participants. 
 
Trained and experienced, however lost in translation. There was a clash between the 
counselling psychologists’ knowledge and IAPT culture identified. In that although counselling 
psychologists may have experiences of working within a wide range of settings, using different 
therapeutic approaches, IAPT protocol may prove to be challenging. In that those that have 
not previously come from an IAPT background prior to their training do not necessarily know 
how to ‘work in IAPT’ and may have different expectations. Therefore, they may not be privy 
to notions such as ‘medium drift’ or acknowledge the boundaries that inform the IAPT remit. 
 
 103 
Ambivalent in place but active in space. The current study draws attention to a position of 
ambivalence, for it conveys that counselling psychologists appear to stay in IAPT even though 
they may not want to. Participants refer to IAPT’s numbers, protocols, and procedures with 
reference to the impact on their therapeutic work with clients. The study indicates that those 
with greater ambivalence are seeking private practice or other means of employment. 
 
Trapped and contained or free and isolated. Counselling psychologists have had intensive 
training and may seek working privately as they want some freedom. A move from IAPT may 
therefore indicate confidence to practice therapeutically without needing to be part of a 
system. Staying in IAPT may limit a counselling psychologist’s development, as they may be 
unable to use skills they have acquired. Although being part of service you can be backed up. 
Working in private practice on the hand provides flexibility and freedom. However, the 
difficulties with working privately is that you can feel alone and isolated in practice. 
 
Divided, desolate and unknown. The study uncovered an absence of communication 
amongst the participants interviewed. This was even more so apparent as they had trained at 
the same institution and may have crossed paths but remained unaware of each other’s 
practice. There was a lack of awareness of other counselling psychologists and how they may 
integrate therapeutic approaches within an IAPT of AQP delivery system. Each participant was 
interested in having a voice but also unaware of what their counterparts – other counselling 
psychologists in the service may be experiencing. 
 
Improve, grow, develop, and deliver. There was an expression amongst counselling 
psychologists of a desire to change IAPT. Many participants reflected on the skills held as 
counselling psychologists and the benefit this would provide to those accessing IAPT. A few 
participants spoke of counselling psychologists serving the development of IAPT in the future, 
this was contrary to those that expressed a desire to leave. 
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Implications for counselling psychology and psychologists 
In reviewing the implications of the superordinate and subordinate themes gained from the 
experienced shared by Diana, Kara, Selina, Barbara, Barry, and Nora provides a snapshot into 
the difficulties trainees and qualified counselling psychologists may face in IAPT in England. 
With the extent of the difficulties present amongst counselling psychologists and the clients 
in relation to them, raises anxieties regarding the quality of therapy being attempted and 
provided within the IAPT remit. There appears to be limited support available to counselling 
psychologists that may enable them to retain their skills and ethos. The findings of the study 
therefore suggest that there may be a benefit from having further support in the absence of 
supervision and management that is contrary to the individual’s therapeutic practice. There 
are raised questions regarding whether any action should be taken through the BPS 
counselling psychology division, IAPT England or university training institutions requires 
investigating. If the BPS counselling psychology division seek to act, then this needs to be 
identified and implemented appropriately so that it reaches counselling psychologists on a 
nationwide scale. If IAPT, England is to acknowledge its role in relation to how counselling 
psychologists operate, it too requires exploration of how and where counselling psychologists 
are located in IAPT services. Thus, allowing a feasible plan to extrapolate that can be offered 
by counselling psychologists in conjunction with the delivery of IAPT in meeting the needs of 
the individuals accessing its support in England. For university institutions in England this 
would benefit from a liaison from those leading the counselling psychology training and 
coordinating means and effort to support trainees that choose to undertake work within IAPT 
setting, with a view to build their resilience and protect their development of their identities 
as a counselling psychologists within an environment that is high volume and high pressured. 
All of this will require time and careful consideration and regular reviewing.  
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Strengths and limitations of the study  
The study although not planned, managed to recruit participants that had been trained at the 
same university. This potentially indicated a more homogeneous sample, as this may account 
for some consistency with regards to the both the training and notion of working relationally 
taught to those undertaking the training. This is an interesting opportunity for insight into the 
training these participants have shared. However, it may have been interesting to account for 
counselling psychologists’ experiences that had been trained at other institutions that were 
also working within this AQP system of delivery of IAPT thus widening the diversity of 
experiences shared. A significant limitation is highlighted in the fact that only one of the six 
participants were fully qualified as a counselling psychologist. This suggested probable 
questions regarding the development of an identity as counselling psychologists for those 
that were nearly qualified. However, it was apparent that among participants that were 
nearly qualified there were those that had worked within an IAPT setting for a similar length 
of time as the participant that was qualified. It is also important to note that the current study 
is within an AQP system of delivery and that this is not the standard for all IAPT services across 
England. The experiences shared by participants may therefore be overshadowed with 
participants loyalties to the organisation’s original mission statement if participants were 
from a non-NHS provider. Overall the study’s strengths lie in meeting its intended research 
aims, for the study was successful in its attempt to explore experiences of counselling 
psychologists working relationally within IAPT, with reference to participants experiences of 
supervision and providing insight into the professional identity as a counselling psychologist 
as a consequence of working in IAPT. The study itself also reflects fidelity to the use of IPA 
through attending to the participants’ individual experiences with qualitative rigour. 
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Recommendations for future exploration 
 
How many counselling psychologists are working in IAPT?   
It may be useful to identify numbers of counselling psychologists both training and working 
in IAPT. It may also be interesting to identify what percentage of counselling psychologists 
leave IAPT and those that may remain, especially as the current study indicates that only 2 
out 6 participants have remained within IAPT service of AQP delivery. 
 
Why do counselling psychologists remain in IAPT?   
It may be interesting to understand what keeps counselling psychologists working in IAPT 
services. A more extensive study could look at why staff regardless of their therapeutic 
orientation or role continue to work within IAPT when it is acknowledged as an environment, 
they no longer wish to be a part of. Especially as it has been indicated to have high levels of 
burnout. 
How can counselling psychologists be validated in IAPT?   
With regards to the loss of working relationally and the identity of counselling psychologists, 
it may worth exploring how this can be restored. However, in order to do so it may prove 
prudent to examine the extent of damage that may have been sustained for counselling 
psychologists within IAPT. Further research therefore may entail identifying the means to 
support counselling psychologists in IAPT whereby other bodies such as the BPS and university 
institutions may act upon this as a means of protecting the counselling psychology profession. 
 
What would help recruit and retain counselling psychologists in IAPT?    
Some of the participants felt quite strongly regarding counselling psychologists being present 
and anchored within IAPT, therefore it may be interesting to gain insight as to what may help 
counselling psychologists remain in IAPT should they wish to. This then may require insight 
into what counselling psychologists can offer IAPT services and explore what may have been 
provided by counselling psychologists in IAPT to date may help illuminate this. 
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How are IAPT services managed by counselling psychologists?   
It is important to note that note that not all participants were from a traditional IAPT service 
they were part of the AQP system of delivery. Therefore, it may be interesting to research 
using participants from a pure IAPT service or even one that is managed by a counselling 
psychologist as that may have a significant impact on how both counselling psychologists and 
the IAPT service itself operate. 
What are counselling psychologists perceived identities and expectations of IAPT?  
 It may be interesting to explore counselling psychologists perceived identities following 
qualification as the current study had recruited participants that were nearly qualified or had 
been working in IAPT since being a trainee. It would be useful to understand expectations of 
counselling psychologists regarding working within services such as IAPT. 
How much of IAPT’s anxiety do practitioners hold?   
It has been interesting to note IAPT’s function on a societal level. It appears that IAPT may 
hold anxiety of a population that naturally experiences distress in response to the difficulties 
of the environment it lives in. It may be useful to understand how much of this anxiety is 
soaked up by practitioners working within IAPT regardless of their therapeutic background or 
role. 
How much relational work occurs within IAPT?    
The current study captured the experiences specific to counselling psychologists, however 
working relationally is not limited to their profession, therefore it is worth identifying to what 
extent others of different therapeutic trainings may work in this manner. Additionally, it may 
prove useful to gain insight into the motivations of relational work. 
 
How do counselling psychologists deliver CBT?   
The current study was comprised of counselling psychologists’ experiences of working in IAPT 
of AQP delivery that were inclusive of assessment, low Intensity CBT, high intensity CBT and 
CfD. It would therefore be noteworthy to specifically explore how CBT itself is delivered within 
IAPT, whether this is protocol based or more fluid in relation to the practise of the counselling 
psychologist. 
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Reflexive statement at end of research 
 
It has been an interesting, difficult, and challenging journey. As I had mentioned previously 
this research has been entwined with my own personal and professional development. 
Having worked within an IAPT service for the past ten years I have been subject to many 
different challenges and varied experiences. The research itself began when the IAPT service 
being researched was fully immersed in its AQP system of delivery. Having reached the end 
of this research there is a marked ending of the IAPT service in the region researched as it has 
been. I was unaware that I would be coming back to the research in such a different context, 
having given birth and undergone changes in managers and service provider. At present there 
is a new dawn of IAPT delivery in the region researched through a private company, NHS 
commissioned. As I write this, I feel the future for both counselling psychologists and I working 
in IAPT across this region is unclear and uncertain. I feel like the findings of this study; the 
counselling psychologists are being cast as the villains when they should be the good guys, I 
even gave them superhero names (unconsciously trying to make them good guys). I was afraid 
of counselling psychologists being perceived as villains by practising relationally when this is 
neither permitted nor encouraged. My fear was and is that I too may act in a way that goes 
against my rule abiding nature. I am aware that with a previous supervisor working 
relationally was not acceptable. There’s working in the interest of client but on another level, 
there is the sense that perversely, the work is being done to satisfy needs of the counselling 
psychologists. Personally, the data also showed me that other counselling psychologists are 
different to me, not their personalities but rather how they behave in a therapy setting. There 
is no unity, perhaps all counselling psychologists feel like this. In working relationally 
counselling psychologists may further isolate themselves from those that do not. I was also 
quite conscious of what my husband may think about the counselling psychologists that work 
within IAPT. Particularly as he works within a managing and supervisory capacity. I wondered 
if he would think badly of counselling psychologists or be weary of them and how my own 
peers may respond to the current study and whether it is reminiscent of their own 
experiences. Also, somewhere in the background I was preoccupied with how this may be 
received by the university, as the current study refers to experiences of those training and 
qualified from a counselling psychology training for which many are on placement or working 
within an IAPT setting. 
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Conclusions of study 
 
The current study has its strengths in meeting the requirements of the research intended, in 
that counselling psychologists’ experiences of working relationally were obtained. The 
superordinate and subordinate themes identified had reflected the experiences of 
therapeutic practice, supervision received and impact on the identity of counselling 
psychologists. The findings provided insight into the experiences of counselling psychologists 
working relationally in IAPT, within an AQP model of delivery. Amongst those interviewed, it 
was clear counselling psychologists do wish to work relationally where possible. The 
experiences shared were able to shed light on obstacles counselling psychologists may be 
faced with when attempting to work relationally, such as the amount and type of supervision 
received, whether they have time and space to be reflective and the degree of autonomy with 
regards to therapeutic practiced delivered. Research here also indicated that in response to 
feeling ‘in conflict and under threat’, counselling psychologists may ‘rebel and subvert ‘in their 
therapeutic practice to meet the needs of clients. Findings also suggested that counselling 
psychologists working in IAPT were at risk of ‘losing their identity’ as a counselling 
psychologist and consequently experienced ‘grief or loss’. Although contrary to this, if they 
had a supportive working environment that encouraged, empowered, and enabled them to 
work as a counselling psychologist they felt more secure in their identity and therapeutic 
practice. The findings therefore indicated that attention may be needed by the BPS 
Counselling Psychology Division in response to the difficulties being faced by counselling 
psychologists working within IAPT. IAPT itself may also benefit from exploring the 
contribution of counselling psychologists and work in conjunction to better implement its 
delivery. It is further suggested that university institutions training counselling psychologists 
liaise to provide more specific training to enable its trainees to be more resilient and equipped 
working with IAPT services in future. However, it is felt that future research should investigate 
further areas that may be of interest and of benefit both to the counselling psychology 
profession and those that work relationally within IAPT services. 
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Appendices 
Appendix A – Journal Article 
Exploring counselling psychologists’ experiences of working relationally within an IAPT 
service: An IPA study – By Smita Strange   
 
Abstract 
Aims: This study aimed to identify and explore the experiences of counselling psychologists 
working relationally within IAPT services, looking at their therapeutic practice, the supervision 
they received and the impact of working in IAPT services upon counselling psychologists’ 
identities and vice versa. This piece of research hopes to be a basis for future research to 
explore counselling psychologists’ position and development within IAPT services.   
Method: A qualitative approach was utilised with individual semi structured interviews. 6 
IAPT based counselling psychologists, 1 qualified, 5 nearly qualified were recruited and 
interviewed.    
Results: The data gained was analysed using the Interpretative Phenomenological Approach 
(IPA) , 3 superordinate themes and 4 subordinate themes in each were identified and 
explored: 
1) ‘in conflict and under threat’ 1a) ‘Helplessness or powerlessness’1b) ‘Defeated and 
deflated’1c)‘Trapped and isolated’1d)‘Pressured and stressed’.   
 
2) ‘Rebel and subvert’ 2a) ‘Being covert or undercover’2b) ‘Breaking the rules’2c) ‘Working in 
the interest of client’2d) ‘Doing it anyway’.   
 
3) ‘Grief and loss’, 3a) ‘Unheard, unspoken and unknown’, 3b) ‘Loss of self and identity’, 3c) 
‘Lack of solidarity’, 3d) ‘Leaving if necessary’.  
 
Discussion: Counselling psychologists have attempted to fight for what they believe is the 
epitome of therapeutic practice – working relationally with clients.  However, without 
recognition and support the impact of working in IAPT can be detrimental to counselling 
psychologists on both a personal and professional level. There is a question regarding 
whether action needs to be taken to acknowledge and support the counselling psychologists 
working in IAPT or whether they are better located elsewhere.  
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Background 
 
The IAPT programme of talking therapies was introduced in 2008 by the government of the 
UK, following ideas suggested by Lord Layard, an economist with an interest in the effects of 
mental health upon happiness and how that translated into the workplace.  Layard published 
the Depression Report (London School of Economics, 2006) which set out the economic 
rationale for offering evidence-based treatments for common mental health problems, 
identifying not only the misery but the economic cost to the UK in benefits and ill health.   
Layard had met with David Clark, a psychologist, who convinced him of the efficacy of CBT 
and together they campaigned to develop a system of treatments with equity of access 
making talking therapies available to all to look at reducing the burden of mental health on 
the individual and in reducing the outgoing cost of benefits and unemployment, which at the 
time was 4 billion pounds per year.  Their answer briefly was to establish a requirement for 
CBT to be delivered to the appropriate populations.  The consequence was the IAPT training 
programme and development of a nationwide service which is currently serving 900,000 
people annually National Collaborating Centre for Mental Health, 2019). IAPT was therefore 
originally set out to target the long term unemployed (Clark, Layard, Smithies, Richards, 
Suckling, & Wright, 2009), who were deemed unable to work due their symptoms of anxiety 
and depression (Department of Health, 2008). 
 
With reductions and losses across different sectors of mental health services there has also 
been a mass development nationally with the introduction and development of IAPT services 
across England. Therefore, those of varying backgrounds have been recruited into IAPT to 
deliver CBT based interventions. There is evidence to indicate that the CBT based 
interventions are highly effective, data collected during sessions reflecting reduced levels of 
depression and anxiety has been in support of this (Gyani, Shafran, Layard & Clark, 2013). 
With evidence to endorse its efficacy IAPT has the basis to extend its services further afield. 
Consequently, the IAPT initiative has been reviewed regularly to assess the cost benefit 
analysis of providing short term evidenced based therapy to the public (Radhakrishnan, 
Hammond, Jones, Watson, McMillan-Shields, Lafortune, 2013). Clark, Canvin, Green, Layard, 
Pilling, & Janecka (2018) report that on the whole IAPT services deliver according to the 
outcomes predicted by research.  There is variability that may be explained through exploring 
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issues such as organisational structures, funding, and the CCG’s functioning. Literature to date 
has explored the workings of IAPT in a close and critical manner. Research has also engaged 
with the exploration of the training of counselling psychologists. Although little is known 
regarding the practice of counselling psychologists working relationally within in IAPT service. 
 
Rizq (2012b) further identifies three ways in which IAPT ignores the vulnerability of staff and 
patients; the promotion of a consumerist ethos and a ‘patient choice’ agenda; the 
deployment of discourses minimising notions of fragility and dependence; and the 
proliferation of bureaucratic and surveillance systems aimed at continually monitoring and 
evaluating staff and clinical activity. However, despite this numbers accessing IAPT have 
increased and continue to do so. The study here illuminates the high-volume influx of clients 
in relation to its high-pressured working environment and increased burnout amongst its 
staff. Westwood, Morison, Allt, & Holmes (2017) illuminate the extent of burnout that is 
present within an IAPT setting. This is significant as it is a reflection on the environment within 
IAPT settings and this could impact those attempting to work relationally. Rizq (2014) draws 
attention to services subverting the very care they are mandated to ensure and that this is 
often reflected within the experiences of jaded staff working in IAPT. 
 
Steel, Macdonald, Schröder, Mellor-Clark (2015) also recognise the level of burnout and 
emotional exhaustion practitioners are exposed to. The current study, although it did not 
intend to explore experiences of burnout within IAPT, does to some extent acknowledge this 
being present for the counselling psychologists that participated in this study. Rizq (2011) 
highlights that therapists serve as ‘unconscious ambassadors’ holding the anxieties of the 
services and this put them at potential risk of burnout, therefore it is vital they take care of 
themselves. Although Mazouk (2019) draws attention to the idea that ‘IAPT has eaten itself’ 
in that its staff experience sustained psychological distress. This paints a difficult, yet 
contemporary picture of the IAPT practitioners of today being the ‘patients’ of the future.  
 
Altson, Loewenthal, Gaitanidis & Thomas (2014) explored the perspective of ‘non-IAPT’ 
counsellors and psychotherapists that had no formal IAPT compliant or IAPT accredited 
training whilst working within IAPT services. Findings of this study indicated that non IAPT 
therapists were either going against their own therapeutic training and following IAPT 
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protocol or were practising as they wished but not telling anyone else of this and keeping it a 
secret.  The current study draws parallels with these findings as there is a clear divide between 
how counselling psychologists work and the restrictions that are placed upon therapy whilst 
working within an IAPT setting. Further to this, IAPT based CBT training and its terminology 
has been described as ‘newspeak’ a, reference to George Orwell’s 1984 novel depicting a new 
language suppressing free thought, individualism, and happiness (Altson, Loewenthal, 
Gaitanidis & Thomas, 2014). It Is clear that within IAPT there are terms and references specific 
to its remit and those that are exposed to working in an IAPT based environment cannot 
escape its use in the working environment. The current study therefore enquired into how 
counselling psychologists relate to themselves and others, with attention to how their training 
or skills have been impacted, as it will have a direct impact on working relationally with clients 
inclusive of the language used to communicate. 
 
Moore & Rae (2009) identify counselling psychologists as having a ‘maverick/outsider’ 
repertoire, something that was conveyed in the current study. The current study differs from 
Moore & Rae’s (2009) as the research involved discourse analysis and the participants were 
recruited from a range of services, whereas the current study sampled counselling 
psychologists working specifically within an IAPT setting using the IPA approach. It can also 
be argued that if counselling psychologists are behaving as ‘outsiders’ in a range of settings, 
then perhaps those settings may not be appropriate for them to be in. It has been indicated 
however that psychologists have an opportunity to influence services from within the team. 
Although it is recognised that a disadvantage of being within a team of different therapeutic 
orientation is that it can pose risk to retaining the psychologist’s own professional identity. It 
has also highlighted that psychologists should be embracing IAPT rather than IAPT being 
feared or dismissed (BPS, 2007). 
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Rationale for study  
 
Research to date has examined the impact of working in IAPT upon therapists, including 
critical accounts of the therapy being delivered in which it has been described by some as cold 
and distant. This piece of research aims to explore the experiences of counselling 
psychologists’ working relationally within IAPT (Improving Access to Psychological Therapies) 
services. The training of counselling psychologists puts great emphasis on the therapeutic 
relationship (The British Psychological Society, 2014). The proposed research is an area of 
interest within the field of counselling psychology as there are counselling psychologists both 
qualified and training working within IAPT services across England. In working relationally 
counselling psychologists, value at the heart of their work the relationship with the client. 
Therefore, there is emphasis on the therapeutic relationship and the impact of this upon the 
therapy. However, it has been argued (Rizq, 2012a) that this differs from how therapy is 
delivered within IAPT services. IAPT has been portrayed by some as target focused and 
protocol driven rather than attending to individuals’ psychological needs. If this is the case, it 
is interesting to explore how counselling psychologists think about and work in IAPT services 
where values and practices are likely to differ from counselling psychology philosophy. This 
study is of interest as it hopes to gain perspectives from other counselling psychologists 
regarding their experiences of working therapeutically within IAPT.  
 
 
 Research aims 
 
1) To identify and explore the experiences of counselling psychologists working 
relationally within IAPT services. 
2) To identify and explore counselling psychologists’ experiences of supervision received 
within IAPT services. 
3) To explore the impact of working in IAPT on counselling psychologists’ identities. 
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Methodology 
 
Design 
 
The study’s epistemological stance is critical realism (Harper & Thompson, 2012) thus holding 
the view that an independent world exists separate from our own perceptions, and that 
making sense of individuals’ experiences gives access to understanding phenomenon. Critical 
realism is aligned with my own view of the world and how we as individuals learn in relation 
to it. Our existence as both humans and individuals is a complex one, as we all perceive things 
differently. However, it can also be indicated that this perception occurs across a continuum 
and within that there is some connection to the real world, therefore there is consensus 
regarding how the world and the phenomena within it present itself. This enables us to 
understand the world and events around us. The research methodology selected is IPA due 
to the focus and attention it gives to individual experience in relation to the phenomena being 
explored. IPA’s ontological position is rooted in critical realism as it is believed that 
participants will be truthful regarding their experiences as opposed to discourse analysis in 
which they would respond to questions based on what they perceive the researcher desires, 
much like looking for the ‘real meaning’ in an author’s text (Johnstone, 2018, p144).  
 
The ‘holy trinity’ of critical realism (Bhaskar, 2017, p15) is comprised of three significant 
compatible aspects, these include ontological realism, epistemological relativity, and 
judgmental rationality. Ontological realism is a view that the world exists independent of the 
senses. With regards to the current study the ontological realism is in reference to counselling 
psychologists that are working within IAPT.  Epistemological relativity conveys that our 
knowledge is relative as it consists of beliefs born from society. Those beliefs may have flaws 
which can’t be changed and may be evolving.  Here the epistemological relativity is that 
counselling psychologists work relationally, for this may be true for some counselling 
psychologists but may not be true for others despite their training and counselling psychology 
ethos.  Judgemental rationality allows us as individuals to choose what we believe to be true 
given the basis of a strong argument in its context. In the context of this study judgemental 
rationality conveys that some counselling psychologists may believe they are working 
relationally within IAPT whilst others may perceive this not to be the case. 
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Participants 
 
Table 1 
Participants (Table 1) were sought through purposive homogenous sampling (Palinkas, 
Horwitz, Green, Wisdom, Duan, Hoagwood, 2015) therefore, counselling psychologists 
working within a local IAPT service using an AQP (Any Qualified Provider) system were 
recruited. Participants were initially identified through contact with peers and colleagues, and 
then contacted with regards to taking part within this study. It is suggested that at doctoral 
level it is appropriate to aim between four to ten interviews when carrying out a study that 
uses an IPA (Interpretative Phenomenological Approach) methodology (Smith, Flowers, 
Larkin, 2012), therefore the study recruited 6 participants. As the current study was 
specifically exploring experiences of counselling psychologists, therefore with respect to its 
inclusion criteria participants were all nearly qualified or qualified counselling psychologists. 
Final year trainee counselling psychologists were therefore considered as recruitment was 
unsuccessful in obtaining six qualified counselling psychologists. Participants recruited had 
been working within an IAPT setting for a minimum of a year to maximum of 5 years. Amongst 
the participants there was one male with the remainder being female. The sample of 
participants had a wide range of ages, varying between late 20s to mid-forties. Participants 
were of both white and non-white ethnic backgrounds providing a more diversely appropriate 
perspective with regards to working relationally within IAPT.   
 
 
Name Gender Status Length of time worked 
DIANA Female Nearly qualified 2 ½ years 
KARA Female Nearly qualified 1 ½ years 
SELINA Female Nearly qualified 5 years 
BARRY Male Qualified 5 years 
BARBARA Female Nearly qualified 5 years 
NORA Female Nearly qualified 1 year 
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Ethics 
 
To ensure the study met ethical requirements details and outcome of university and NHS 
procedures had been provided. Support for the wellbeing of participants and maintaining 
confidentiality had been addressed. Ethical clearance was obtained from the University of the 
West of England. The NHS, learning & development department advised that NHS ethics was 
required as staff were being approached. It had been indicated that NHS permission was not 
needed. Not all participants were direct employees of NHS due the nature of IAPT and its 
delivery within the region selected (The South West Strategic Clinical Network for Mental 
Health, Dementia and Neurological Conditions, 2015) being Any Qualified Provider (AQP). An 
AQP is defined as an organisation that can prove that they can deliver a service and work 
within a clinical framework set out by the commissioning body (NHS Confederation, 2011). 
The IRAS (The Integrated Research Application System) process was utilised to account for 
organisations other than the NHS as it is a single system for applying for the permissions and 
approvals for health and social care research in the UK. Participants were made aware of 
confidentiality through information sheets provided. It has been suggested by Kaiser (2009) 
that researchers are often faced with dilemmas around the rich data gained and the risk this 
may pose to protecting participants identities. In adhering to appropriate procedures in line 
with the university research guidelines, data was stored on password protected drives at UWE 
or secure cloud storage, and all data was destroyed upon completion of the study. In 
accordance with UWE’s data protection policy - any personal data gained was kept securely, 
and personal information was not disclosed either orally or in writing or accidentally or 
otherwise to any unauthorised third party. No personal data such as names, ethnicity or 
service numbers were collected or stored as part of the research, and all data in transcripts 
which could identify participants was fully anonymised through use of pseudonyms and 
approximate ages. Although risks were not anticipated with participants consenting to 
partake in this research; there is always the potential for research participation to raise 
uncomfortable and distressing issues. If risk is therefore managed poorly there is the potential 
for participants and researchers to become distressed (Butler, Copnell & Hall, 2019). 
Participants were therefore provided information about some of the different resources 
available. Participants were advised to speak to their supervisor or tutor if appropriate. 
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Procedure 
 
Counselling psychologists working within the local IAPT services were initially identified by 
peers and colleagues. An research recruitment advert was also place within an online shared 
forum for counselling psychologists training and qualified within the local area. Those that 
had expressed an interest were sent a recruitment email. Details of date, time and 
appropriate venue were arranged through contact via phone or email. Explaining the nature 
of the study helped demonstrate a respect for participants thus following a standard of ethics 
that is requested by the British Psychological Society (British Psychological Society, 2017). 
Information sheets and consent forms were emailed to participants in advance informing 
them of the practicalities of the study and procedure for withdrawing. Written consent from 
participants was obtained, each provided up to an hour for purposes of the interview and 
were encouraged to ask any questions before and after the interview as necessary in 
accordance with university ethics approval. Participants were informed that their responses 
when transcribed would be anonymised respecting their privacy and adhering to 
confidentiality (Flick, 2018, p103). Obtaining consent from participants and adhering to 
confidentiality allows the research to be ethical.  The interviews were digitally recorded and 
fully transcribed. An interview schedule consisting of key themes and suggested questions 
were used to facilitate a comfortable interaction whilst engaging in the semi structured 
interviews (Smith et al, 2012). The interview schedule was utilised to guide the semi 
structured interview. The interview schedule aimed to explore four significant areas including 
working relationally, working environment, supervision, and identity.  How participants 
define the term relationally were explored and the impact of this on their therapeutic 
practice. In examining the working environment, participants were asked about the period 
they have spent working in IAPT and whether working relationally was permitted. There was 
also exploration of supervision received by participants and the extent to which this facilitated 
relational practice was considered. The impact of working in IAPT upon the participant’s 
identity as a counselling psychologist and vice versa was explored. Please see the interview 
schedule. 
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Analysis 
 
The data gained was analysed using the IPA approach. As in line with the suggested IPA 
process (Smith, Flowers, Larkin, 2009, pp82 -101) the following steps were taken: 
Step 1: Reading and re-reading 
Each participant’s interview was checked after being transcribed to ensure the participant’s 
words had been accurate recorded from audio to text. This required transcripts to be read 
whilst listening to the audio from the original interview. Further reflection upon listening to 
interviews was made allowing greater immersion of myself within the data.  
Step 2: Initial noting 
Initial notes were made listening to the interviews when transcribing. Although the process 
took significantly longer it provided a means to better connect with the data. Interviews were 
listened to again and further notes annotated and rewritten. 
Step 3: Developing emergent themes 
The emergent themes identified were discussed with supervisor to reflect on the process to 
date and guide further work using IPA, thus confirming the next steps taken.  
Step 4: Searching for connections across emergent themes 
Emergent themes were grouped together, highlighted in various colour to highlight 
commonalities and divergence across the data. 
Step 5: Moving to the next case 
New emerging themes were added with each participant where necessary, and existing 
themes noted and acknowledged where identified. 
Step 6: Looking for patterns across cases 
Notes were cross referenced to identify common themes shared across participant 
interviews.  Themes were identified as subordinate and further collapsed into superordinate 
themes (Table 2).  
 
Additional note: Outlier themes    
In identifying common themes, outlier themes amongst participants were identified. These 
were in the minority, however with respect to the individuals that participated in this study 
these were acknowledged and noted for reference to enable their exploration when 
presenting the findings. This was further discussed with supervisor. 
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Findings 
 
Table 2 
Superordinate Themes Subordinate Themes 
IN CONFLICT & UNDER 
THREAT 
 
“… the workload is like a 
production line (Selina)” 
 
Helplessness or powerlessness 
“…IAPT grinds us down to the extent that then we don’t 
have any strengths…(Diana)” 
 
Defeated and deflated 
“…it leaves me very pinched and pushed (Kara)” 
 
Trapped and isolated 
“I feel like I’m behind a fence…(Nora)” 
 
Pressured and stressed 
“I’m pushy with clients…(Diana)” 
 
REBEL & SUBVERT 
“…I don’t buy into it is so 
much as somebody who is 
pure IAPT (Barbara)  
Being covert or undercover 
“You know I don’t say this is relational stuff…(Diana)” 
 
Breaking the rules 
“…I don’t do a lot of things like I’m supposed to do 
(Nora)” 
 
Working in the interest of client 
“I’m going to work with distress…(Kara)” 
 
Doing it anyway  
“I’m not sure if it allows me to but I do (Barry)” 
 
GRIEF & LOSS 
“…that’s pretty shit that’s 
not why I trained…(Diana)”  
Unheard, unspoken, and unknown 
“I’m not certain that counselling psychologists are really 
valued in it (Barbara)” 
 
Loss of self and identity 
“You know I’m a counselling psychologist qualified but 
yeah not sure what it means…(Barry)”  
 
Lack of solidarity  
“I’m not aware of people who do have integrative 
approaches within IAPT (Nora)” 
 
Leaving if necessary 
“my concern is it might become more and more rigid, 
more confining… (Barry)” 
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Discussion  
Defining Points of Study  
 
Determined to support the client whilst risking counselling psychologist identity. The 
current study highlights that counselling psychologists attempt to try and work relationally in 
a service that may not hold it as a value. However, in working relationally within an IAPT 
service there is no doubt that counselling psychologists face difficulties. Participants 
experiences indicated if counselling psychologists are not able to work relationally, they may 
risk losing a major characteristic of what defines them as being counselling psychologists.  
 
Counselling psychologists are acknowledged as going against IAPT protocol. The open and 
honest response of participants allowed acknowledgement of counselling psychologists 
covertly breaking the rules. This was reflected in experiences shared by participants going 
against what was permitted in their working environment. Participants experiences of 
working in a non IAPT manner were present both in the use of supervision and therapeutic 
practice.  
 
Supervision and supervisors are a thing of chance. There was an indication that supervision 
was unpredictable, in that the supervisor may or may not have an IAPT protocol-based 
approach. Each participant reflected the importance of supervision, some were quite clear in 
stating that supervision did not fit their needs as a counselling psychologist. Gratitude of 
supervision provided was apparent when the supervision was in line with their therapeutic 
practice with clients. Supervision was a subject least discussed amongst participants. 
 
Trained and experienced, however lost in translation. There was a clash between the 
counselling psychologists’ knowledge and IAPT culture identified. In that although counselling 
psychologists may have experiences of working within a wide range of settings, using different 
therapeutic approaches, IAPT protocol may prove to be challenging. In that those that have 
not previously come from an IAPT background prior to their training do not necessarily know 
how to ‘work in IAPT’ and may have different expectations. Therefore, they may not be privy 
to notions such as ‘medium drift’ or acknowledge the boundaries that inform the IAPT remit. 
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Ambivalent in place but active in space. The current study draws attention to a position of 
ambivalence, for it conveys that counselling psychologists appear to stay in IAPT even though 
they may not want to. Participants refer to IAPT’s numbers, protocols, and procedures with 
reference to the impact on their therapeutic work with clients. The study indicates that those 
with greater ambivalence are seeking private practice or other means of employment. 
 
Trapped and contained or free and isolated. Counselling psychologists have had intensive 
training and may seek working privately as they want some freedom. A move from IAPT may 
therefore indicate confidence to practice therapeutically without needing to be part of a 
system. Staying in IAPT may limit a counselling psychologist’s development, as they may be 
unable to use skills they have acquired. Although being part of service you can be backed up. 
Working in private practice on the hand provides flexibility and freedom. However, the 
difficulties with working privately is that you can feel alone and isolated in practice. 
 
Divided, desolate and unknown. The study uncovered an absence of communication 
amongst the participants interviewed. This was even more so apparent as they had trained at 
the same institution and may have crossed paths but remained unaware of each other’s 
practice. There was a lack of awareness of other counselling psychologists and how they may 
integrate therapeutic approaches within an IAPT of AQP delivery system. Each participant was 
interested in having a voice but also unaware of what their counterparts – other counselling 
psychologists in the service may be experiencing. 
 
Improve, grow, develop, and deliver. There was an expression amongst counselling 
psychologists of a desire to change IAPT. Many participants reflected on the skills held as 
counselling psychologists and the benefit this would provide to those accessing IAPT. A few 
participants spoke of counselling psychologists serving the development of IAPT in the future, 
this was contrary to those that expressed a desire to leave. 
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Recommendations for future exploration 
 
How many counselling psychologists are working in IAPT?   
It may be useful to identify numbers of counselling psychologists both training and working 
in IAPT. It may also be interesting to identify what percentage of counselling psychologists 
leave IAPT and those that may remain, especially as the current study indicates that only 2 
out 6 participants have remained within IAPT service of AQP delivery. 
 
Why do counselling psychologists remain in IAPT?   
It may be interesting to understand what keeps counselling psychologists working in IAPT 
services. A more extensive study could look at why staff regardless of their therapeutic 
orientation or role continue to work within IAPT when it is acknowledged as an environment, 
they no longer wish to be a part of. Especially as it has been indicated to have high levels of 
burnout. 
How can counselling psychologists be validated in IAPT?   
With regards to the loss of working relationally and the identity of counselling psychologists, 
it may worth exploring how this can be restored. However, in order to do so it may prove 
prudent to examine the extent of damage that may have been sustained for counselling 
psychologists within IAPT. Further research therefore may entail identifying the means to 
support counselling psychologists in IAPT whereby other bodies such as the BPS and university 
institutions may act upon this as a means of protecting the counselling psychology profession. 
 
What would help recruit and retain counselling psychologists in IAPT?    
Some of the participants felt quite strongly regarding counselling psychologists being present 
and anchored within IAPT, therefore it may be interesting to gain insight as to what may help 
counselling psychologists remain in IAPT should they wish to. This then may require insight 
into what counselling psychologists can offer IAPT services and explore what may have been 
provided by counselling psychologists in IAPT to date may help illuminate this. 
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How are IAPT services managed by counselling psychologists?   
It is important to note that note that not all participants were from a traditional IAPT service 
they were part of the AQP system of delivery. Therefore, it may be interesting to research 
using participants from a pure IAPT service or even one that is managed by a counselling 
psychologist as that may have a significant impact on how both counselling psychologists and 
the IAPT service itself operate. 
What are counselling psychologists perceived identities and expectations of IAPT?  
 It may be interesting to explore counselling psychologists perceived identities following 
qualification as the current study had recruited participants that were nearly qualified or had 
been working in IAPT since being a trainee. It would be useful to understand expectations of 
counselling psychologists regarding working within services such as IAPT. 
How much of IAPT’s anxiety do practitioners hold?   
It has been interesting to note IAPT’s function on a societal level. It appears that IAPT may 
hold anxiety of a population that naturally experiences distress in response to the difficulties 
of the environment it lives in. It may be useful to understand how much of this anxiety is 
soaked up by practitioners working within IAPT regardless of their therapeutic background or 
role. 
How much relational work occurs within IAPT?   
The current study captured the experiences specific to counselling psychologists, however 
working relationally is not limited to their profession, therefore it is worth identifying to what 
extent others of different therapeutic trainings may work in this manner. Additionally, it may 
prove useful to gain insight into the motivations of relational work. 
How do counselling psychologists deliver CBT?   
The current study was comprised of counselling psychologists’ experiences of working in IAPT 
of AQP delivery that were inclusive of assessment, low Intensity CBT, high intensity CBT and 
CfD. It would therefore be noteworthy to specifically explore how CBT itself is delivered within 
IAPT, whether this is protocol based or more fluid in relation to the practise of the counselling 
psychologist. 
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Appendix B – Ethics Approval Letter 
 
 
Faculty of Health & Applied  
Sciences  
Glenside Campus 
Blackberry Hill 
Stapleton 
Bristol   BS16 1DD 
 
         Tel: 0117 328 1170 
UWE REC REF No:  HAS.16.06.164 
21st July 2016 
Smita Strange 
 
 
Dear Smita 
Application title: Exploring counselling psychologists’ experiences of working 
relationally within an IAPT service: An IPA study 
Your ethics application was considered by the Faculty Research Ethics Committee and, based 
on the information provided, has been given ethical approval to proceed. 
 
You must notify the committee in advance if you wish to make any significant amendments 
to the original application using the amendment form at 
http://www1.uwe.ac.uk/research/researchethics/applyingforapproval.aspx  
 
Please note that any information sheets and consent forms should have the UWE logo.  
Further guidance is available on the web: 
http://www1.uwe.ac.uk/aboutus/departmentsandservices/professionalservices/marketingandc
ommunications/resources.aspx 
The following standard conditions also apply to all research given ethical approval by a UWE 
Research Ethics Committee:   
1. You must notify the relevant UWE Research Ethics Committee in advance if you wish to 
make significant amendments to the original application: these include any changes to the 
study protocol which have an ethical dimension. Please note that any changes approved by 
an external research ethics committee must also be communicated to the relevant UWE 
committee.  
2. You must notify the University Research Ethics Committee if you terminate your research 
before completion. 
3. You must notify the University Research Ethics Committee if there are any serious events 
or developments in the research that have an ethical dimension. 
 
Please note: The UREC is required to monitor and audit the ethical conduct of research 
involving human participants, data and tissue conducted by academic staff, students, and 
researchers. Your project may be selected for audit from the research projects submitted to and 
approved by the UREC and its committees. 
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Please remember to populate the HAS Research Governance Record with your ethics 
outcome. 
We wish you well with your research. 
Yours sincerely 
 
Dr Julie Woodley 
Chair 
Faculty Research Ethics Committee 
 
c.c Dr. Toni Dicaccavo 
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Appendix C – Risk Assessment Form 
 
 
 
 
 
 
 
Page 1 of 2 
Describe the activity being assessed:   
 
Qualitative interviews with counselling psychologists, 
exploring their experiences of working relationally 
within an IAPT service 
 
Assessed by: 
 
Smita Strange/Toni 
DiCaccavo 
Endorsed by: 
 
Zoe Thomas (PL) 
Who might be harmed:   
 
How many exposed to risk:  
Date of Assessment:  
 
30/05/16 
 
Review date(s):  
 
01/06/2017 
Hazards 
Identified 
(state the 
potential 
harm) 
Existing Control 
Measures 
S L Risk 
Level 
Additional Control 
Measures 
S L 
 
Risk 
Level 
By whom 
and by 
when 
Date 
completed 
 
Participant 
may become 
distressed 
due to 
nature of 
content 
being 
discussed. 
 
 
Participant has right to 
withdraw from study. 
Participant will be 
directed to appropriate 
counselling services 
and means of support. 
 
1 
 
2 
 
2 
 
Participants will be 
informed of right to 
withdraw and being 
directed to counselling 
services if necessary, 
via participant 
information form. 
 
1 
 
2 
 
2 
 
Smita 
Strange at 
beginning 
and during 
study. 
 
30/05/16 
 
Venue for 
interviews 
needs to be 
safe and 
confidential 
for both 
myself and 
participant. 
 
Participants will be 
seen at suitable venues 
such as their work 
setting or university 
premises that provide 
a safe and confidential 
space for participants 
to engage in the study. 
A colleague will be 
informed of my 
whereabouts. 
 
1 
 
2 
 
2 
 
Participants will be 
asked to confirm 
whether they feel the 
venue is a safe and 
confidential space and 
if necessary, the 
interview will be 
rescheduled. A 
colleague will be 
informed that I have 
left the venue safely. 
 
1 
 
2 
 
2 
Smita 
Strange at 
beginning 
and during 
study. 
30/05/16 
Ref: GENERAL RISK ASSESSMENT 
FORM 
6 
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RISK MATRIX: (To generate the risk level). 
 
 
 
 
ACTION LEVEL: (To identify what action needs to be taken). 
 
 
 
 
 
 
 
 
 
 
 
Very likely 
5 
5 10 15 20 25 
Likely 
4 
4 8 12 16 20 
Possible 
3 
3 6 9 12 15 
Unlikely 
2 
2 4 6 8 10 
Extremely 
unlikely 
1 
1 2 3 4 5 
Likelihood (L) 
 
   Severity (S) 
Minor injury – 
No first aid 
treatment 
required 
1 
Minor injury – 
Requires First 
Aid Treatment 
2 
Injury - requires 
GP treatment or 
Hospital 
attendance  
3 
Major Injury 
 
4 
Fatality 
 
5 
POINTS: 
 
RISK LEVEL: ACTION: 
1 – 2 NEGLIGIBLE No further action is necessary 
3 – 5 TOLERABLE Where possible, reduce the risk further 
6 - 12 MODERATE Additional control measures are required 
15 – 16 HIGH Immediate action is necessary 
20 - 25 INTOLERABLE Stop the activity/ do not start the activity 
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Appendix D – IRAS Submission & Approval 
 
 
 
IRAS Form Submission history 
 
  Submission Status Date Created       
 
IRAS Form 
213560/1130424/37/44 
2000 REC 
Decision 
Made - 
Favourable 
Opinion 
21.09.2017 
13:14 
Print 
as 
PDF  
Save 
as 
XML  
Documents  
  
Organisation Name Event Date Event Description 
Application to 
conduct research in 
NHS/HSC (incl. 
Ethical Review when 
required) 
21.08.2018 13:20 
Submission status: 2000 REC 
Decision Made - Favourable 
Opinion 
 
Description: 
Decision Made - Favourable 
Opinion 
Application to 
conduct research in 
NHS/HSC (incl. 
Ethical Review when 
required) 
31.10.2017 16:43 
Submission status: 2020 
Approval Outcome 
 
Description: 
Approved 
Application to 
conduct research in 
NHS/HSC (incl. 
Ethical Review when 
required) 
28.09.2017 10:50 
Submission status: 2250 
Submission Valid - Awaiting 
Decision 
 
Description: 
Your submission has been made 
valid is awaiting a decision. 
Application to 
conduct research in 
NHS/HSC (incl. 
Ethical Review when 
required) 
21.09.2017 13:16 
Submission status: 1001 
Submission Received 
 
Description: 
Submission received, and 
documents downloaded. REC 
Reference: 18/HRA/0299; 
Booking 
Reference:17/CBS/5846;  
Application to 
conduct research in 
NHS/HSC (incl. 
Ethical Review when 
required) 
21.09.2017 13:14 
Submission status: 1000(RF) 
Submission Pending 
 
Description: 
Submission created. 
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Appendix E – Participant Information Sheet 
 
 
Participant Information Sheet 
Exploring counselling psychologists’ experiences of working  
relationally within an IAPT service: An IPA study  
 
Who are the researchers and what is the research about? 
Thank you for your interest in this research which aims to explore the experiences of 
counselling psychologists working relationally within IAPT services. My name is Smita Strange, 
and I am a psychology postgraduate student in the Department of Health and Social Sciences, 
University of the West of England, Bristol. I am completing this research for my thesis. My 
research is supervised by Toni Dicaccavo (see below for her contact details).  
 
What does participation involve? 
You are invited to participate in a qualitative interview – a qualitative interview is a 
‘conversation with a purpose’; you will be asked to answer questions in your own words. The 
questions will cover your experiences of being a counselling psychologist working relationally 
with an IAPT service. The interview will be audio recorded and I will transcribe (type-up) the 
interview for the purposes of analysis. On the day of the interview, I will ask you to read and 
sign a consent form. You will also be asked to complete a short demographic questionnaire. 
This is for me to gain a sense of who is taking part in the research. I will discuss what is going 
to happen in the interview and you will be given an opportunity to ask any questions that you 
might have. You will be given another opportunity to ask questions at the end of the 
interview. 
 
Who can participate? 
Counselling psychologists working relationally within an IAPT service and have an interest in 
the subject area. 
 
How will the data be used? 
Your interview data will be anonymised (i.e., any information that can identify you will be 
removed) and analysed for my research project. This means extracts from your interview may 
be quoted in my dissertation and in any publications and presentations arising from the 
research. The demographic data for all the participants will be compiled into a table and 
included in my dissertation and in any publications or presentations arising from the research. 
The information you provide will be treated confidentially and personally identifiable details 
will be stored separately from the data. 
 
What are the benefits of taking part?                                                                                                                              
You will get the opportunity to participate in research on an important issue relevant to the 
field of counselling psychology. 
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How do I withdraw from the research? 
If you decide you want to withdraw from the research please contact me via email 
Smita2.Strange@uwe.live.ac.uk. Please note that there are certain points beyond which it will 
be impossible to withdraw from the research – for instance, when I have submitted my 
research project. Therefore, I strongly encourage you to contact me within a month of 
participation if you wish to withdraw your data. I’d like to emphasise that participation in this 
research is voluntary and all information provided is anonymous where possible. 
 
Are there any risks involved? 
We don’t anticipate any risks to you with participating in this research; however, there is 
always the potential for research participation to raise uncomfortable and distressing issues. 
For this reason, we have provided information about some of the different resources which 
are available to you. If you are a UWE student you can also use the university counselling 
service, see: http://www1.uwe.ac.uk/students/healthandwellbeing/wellbeingservice.aspx or 
email wellbeing@uwe.ac.uk, or telephone 0117 3286268. If you are not a student at UWE or 
you would prefer an off-campus counselling service the following website lists free or low-
cost counselling services in the local area: http://www.bristolmind.org.uk/bsn/counselling.  
If you have any questions about this research please contact my research supervisor: Toni 
Dicaccavo, Department of Health and Social Sciences, Frenchay Campus, Coldharbour Lane, 
Bristol BS16 1QY.Email: Toni.Dicaccavo@uwe.ac.uk 
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Appendix F – Research Recruitment Advert  
 
Local Online Counselling Psychology Doctorate Forum 
07/09/2017 at 11:20am 
 
More and more counselling psychologists are training and working in IAPT (Improving 
Access to Psychological Therapies) 
  
I am interested in experiences of counselling psychologists working in IAPT. If you are a 
qualified counselling psychologist or not far from qualifying and are working in IAPT, I’m 
interested in hearing from you. I am in my final year of the counselling psychology doctorate 
at UWE and my research is exploring counselling psychologists’ experiences of working 
relationally within an IAPT service (an IPA study). Ideally, I am looking for 6 counselling 
psychologists. If this relates to you or someone you know please email me on 
Smita2.Strange@live.uwe.ac.uk 
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Appendix G – Participant Recruitment Email 
 
Dear (Participant’s name), 
Hope you are well. As you are aware, I am undertaking the Counselling Psychology 
Doctorate at UWE.  As I am in my 4th year, I am required to complete a research project.  I 
will be carrying out a qualitative piece of research exploring the experiences of counselling 
psychologists working relationally within IAPT services.  
I am therefore writing to invite you to participate in research exploring therapists’ 
experiences of being tearful with their clients. I hope to have up to 6 participants as it is a 
qualitative study. 
Please see documents attached and email me if you have any questions or queries.  If you 
are interested in taking part, please reply to this email so that we can set up an interview 
appointment to suit your availability.  I look forward to hearing from you, 
Regards, 
Smita Strange 
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Appendix H –Participant Consent form 
 Participant Consent Form 
 
Title of Project: Exploring counselling psychologists’ experiences of working 
relationally within an IAPT service: An IPA study 
Name of researcher:  Smita Strange 
                                                                                                                                                    
Please initial box 
1. I confirm that I have read the information sheet for the above study. I have 
had the opportunity to consider the information, ask questions and have had 
these answered satisfactorily. 
 
2. I understand that the research interviews that I participate in will be audio 
recorded. 
 
3. I understand that my participation is voluntary and that I am free to 
withdraw at any time without giving any reason. 
 
4. I agree to take part in the above study and have my interview audio 
recorded. 
 
 
5. I agree to the use of anonymised quotes in publications. 
 
             
Name of Participant   Date    Signature 
 
             
Name of person taking consent  Date    Signature 
 
Would you like to receive a copy of the results once the research is complete? (please tick): 
Yes 
 
 
No 
 
 
If yes, please provide your preferred contact details below and I will ensure I send you a copy 
of the results once the research is complete: 
 
Email:          
When completed: 1 for participant; 1 for researcher 
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Appendix I – Interview Schedule 
 
Exploring counselling psychologists’ experiences of working relationally 
within an IAPT service: An IPA study 
INTERVIEW SCHEDULE 
Key themes to be discussed 
Working relationally 
- How would you define the term relational? 
- What does working relationally mean to you? 
- Would you describe the way you work as being relational? 
- How do you know if you are working relationally? 
- Would you like to further develop your skills in working relationally? 
- How may this impact on your practice? 
 
Working environment   
- How long have you worked in an IAPT service? 
- Would you say that the service allows/encourages you to work relationally? 
- How do you find this? Personally? Professionally? 
- Do you tend to bring in relational work anyway or refrain from this? 
- Would you like to be able to work more relationally? 
- How might this affect your work with clients? 
 
Supervision 
- Do you have a choice in who supervises you? 
- Would you describe your supervision as relational? 
- How do you find your supervision?  
- Do you feel able to discuss the therapeutic relationship in depth? 
- Would you like to be supervised more relationally? 
- How may this impact on your work therapeutically? 
 
Identity 
- Has working in IAPT impacted on your identity as a counselling psychologist? 
- If there have been changes, how have you found them? 
- Do you think this changes how you perceive IAPT? 
- Would you say that as a counselling psychologist you have an impact on IAPT? 
- How does this manifest? Is this helpful? 
- How may this impact in the future of IAPT? 
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Appendix J – Reflections on Participants’ Interviews  
 
As part of my reflection I had used notes made during interviews in moments where it felt 
that emotion was particularly charged or prevalent. Upon observing these comments, I had 
found the experience of a counselling psychologist varied according to them as an individual, 
the level of experience they have, the organisation they work for, and the supervisor and style 
of supervision they receive. There were points whereby the participants may have felt 
energised about their profession however this also conflicted with a feeling of restriction or 
resentment with regards to their therapeutic practice and influence. It may also be suggested 
that there may be cultural beliefs present that also affect the way in which each participant 
conveyed themselves within their therapeutic practice and working environment. Further 
reflections were made after transcribing. Many instances of strong imagery were verbalised 
by each participant depicting being trapped, constrained, or restricted. There was almost a 
sense that within each recording the tape livened up with the voice of the counselling 
psychologist, and there is something about the power of the voice of a counselling 
psychologist and the importance of what they have to say and the need to have this heard. I 
am conscious and aware that these recordings may have provoked more emotion as I have 
had a baby in the past year and been in the presence of massive changes across mental health 
in this region of IAPT as the service is being recommissioned. There were significantly strong 
expressions of how each participant identified themselves within the IAPT service in relation 
to themselves and others. This was conveyed through incredibly powerful imagery by each 
participant during their interview. This imagery has been captured and highlighted as follows 
to enable a deeper and more meaningful connection to Diana, Kara, Selina, Barry, Barbara, 
and Nora’s experiences shared. Even as I write this, I am conscious of the double hermeneutic 
of IPA, yes, my meaning of their meanings but not only that but what it will mean to Diana, 
Kara, Barbara, Selina, Nora, and Barry. I hope they know that I cannot truly know what they 
meant by what they said as that remains and always will be known to them. I hope that I have 
been able to capture their experiences and vocalise what they wished to a degree to which it 
can be respected. I am aware there are many things I could have said during the interviews 
but also know that their story was not mine to tell and appreciated every word they spoke. 
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Diana – “trapped in a cage, wings clipped…” 
 
Listening to the interview I felt quite emotive, I felt I could really hear Diana, the counselling 
psychologist and how she was feeling in relation to her work with clients within IAPT. For me 
Diana’s experience provided insight into why counselling psychologists may pursue private 
practice rather than remaining solely in IAPT. This certainly made me question my own 
circumstances. There was also a sense of once working relationally in therapeutic practice it 
is difficult not to work in this manner which I could completely relate to. I really felt for Diana 
and wished that I could do something to help her knowing full well the struggle she was 
engulfed in. I had to remind myself several times to try and keep the distance with regards to 
what Diana was sharing, as I was aware her experience is her own despite there being some 
similarities with my own experiences of working in IAPT. Therefore, this interview particularly 
encouraged me to be more focused in recognising what was mine and what was the 
participants with regards to their experiences of working relationally within IAPT. 
 
Kara – “gingerbread cookie cutter, bit different shape …”  
 
A refreshingly inspiring interview to listen to. I was touched by how passionate Kara was about 
her work, even when talking about feeling exhausted she could reflect on this as being 
rewarding and well worth it. I must admit to some degree I felt a bit jealous that I had lost 
this feeling. It made me appreciate how much a person may fight for what they believe and 
how this informs how they work. I must admit on upon listening to Kara’s interview initially I 
doubted emerging themes being identified as I thought the data was somehow being 
overshadowed my experience and I was unable to see it for what it. Consequently, I almost 
didn’t want to listen to other interviews as I knew they would encroach on my own 
experiences of struggling to work within an IAPT setting with an identity that is growing as a 
counselling psychologist. There was therefore some massive avoidance on my part to listening 
to all the interviews. However, from Kara it was useful to gain more of a balance to the view 
of counselling psychologists’ experiences of working in IAPT that may be shared during the 
interviews. 
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Selina – “production line, leviathan ship …” 
 
I felt there was a lot of focus on how IAPT is being managed and how the needs of this are not 
being met. Something that really struck a chord with me as it made me think about how 
difficult it has been being under a manager that has not had prior experience of working in 
IAPT and the ramifications of this upon service delivery. I also found it tricky because Selina 
spoke of a strong desire to work with clients presenting with complexity which was 
uncomfortable for me. I feel we should be working within our remit whereas Selina expressed 
wanting to work with the complexity an individual present even though the service is not 
designed to meet these needs, and it adds to the premise that counselling psychologist work 
with complexity. Although this shows the vast skill counselling psychologist have but to me 
this highlights the catalyst for burnout amongst counselling psychologists in this type of 
service. Listening to this further I could understand the passion an individual may have to 
work with complexity especially if they themselves recognise the benefits of such work. Selina 
mentions how the service can work with complexity, in my opinion and experience many lack 
skills or aren’t trained in that manner. 
 
Barry – “a monster, a big, big machine …” 
This was an interesting interview, having met him in the early stages of my own training and 
contemplating my own future. I could see and understand Barry’s struggle from working 
within an IAPT service, and truly recognised trying to maintain one’s sanity whilst training. I 
got a sense that Barry appeared almost suspicious about the evidence base used and to what 
end, and to whose benefit. This made me more conscious of political influences and the 
impact of this. With Barry’s reference to IAPT being a changing monster provoked a strong 
image for me as I found him expressing this strongly. I could really appreciate Barry’s honesty 
about not feeling like a counselling psychologist much more like a therapist. There is also 
reference to not all counselling psychologists being the same in that not all wish to work 
relationally for me this was particularly saddening. Barry strongly expresses that counselling 
psychologists are better placed outside the NHS if they are to remain true to the ethos. I 
received this as a warning with regards to remaining in IAPT, however on further reflection 
maybe it highlights the versatility of the counselling psychologist role. 
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Barbara – “black sheep, different special …” 
Initially this was not an easy interview to listen to as Barbara’s experiences highlight how her 
therapeutic practice significantly differs to my own in that I found her to be a practitioner that 
strongly expresses working outside the remit of IAPT. I was more conscious of this as I’m 
aware from my own experiences of how critical other staff can be regarding counselling 
psychologists and their practice. Even more so if that practice particularly deviates from the 
confines of the CBT model. There was a sense that Barbara is not as confident about her 
practice as she wishes to be perceived. Here I wondered if this was an attempt to alleviate my 
own doubts in practice. However, I was able to acknowledge the lack of confidence comes 
from working in way that is not shared and communicated across the service. A desire to 
influence was clearly observed, this is something attuned to my own desires. Therefore, I 
must admit I put off listening to this interview as I felt it highlighted my own lack of knowledge 
and confidence with using psychodynamic approaches.  
 
Nora – “behind a fence, behind a line …” 
There is some sadness in listening to Nora in her interview in that she clearly seems passionate 
and values working relationally however feels she is unable to do in her current service. There 
is something here about it ‘feeling right’ with regards to the therapeutic approach and one’s 
own values being synchronised. I almost felt like Nora was trapped in an IAPT CBT bubble, 
something that felt quite familiar in the earlier part of my own training. Nora interestingly 
highlights the discrepancy between services providing IAPT in the region researched. This is 
something I agreed with however didn’t judge as didn’t feel it was my place. There were often 
undertones of sadness in this interview as I think the Nora realised upon reflection the degree 
of absence of working relationally within the therapeutic practice contrary to what she 
initially decided to do. With Nora’s description of being behind a fence and feeling like IAPT 
keeps practitioners behind a certain line and referring to not being encouraged to develop in 
her therapeutic practice was particularly prominent for me. It made me often think of 
instances where I could have done more with a client or desired to do so. 
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Appendix K – Participant Feedback Email 
 
Hi __________________, 
 
I hope you are well. Much time has passed since our interview exploring counselling 
psychologists’ experiences of working relationally within IAPT. With so many changes going 
on I have often thought of you. 
 
After analysing the interview transcripts using IPA three superordinate themes and four 
subordinate themes within each of these were identified. I wanted to share the findings 
below and give you some space to feedback your thoughts. I look forward to hearing from 
you. 
 
 
IN CONFLICT & UNDER THREAT 
• Helplessness or powerlessness 
• Defeated and deflated 
• Trapped and isolated 
• Pressured and stressed 
 
REBEL & SUBVERT  
• Being covert or undercover 
• Breaking the rules 
• Working in the interest of client 
• Doing it anyway  
 
GRIEF & LOSS  
• Unheard, unspoken and unknown 
• Loss of self and identity 
• Lack of solidarity  
• Leaving if necessary 
 
 
 
Thank you, 
 
Smita Strange 
(Trainee Counselling Psychologist)  
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Appendix L – Participant Feedback  
 
Diana described the superordinate and subordinate themes being spot on and expressed that 
she felt the findings were reflective of how she felt at the time. Counselling psychology came 
through quite strongly with the themes according to Diana. Diana felt that the findings 
portrayed an awareness of the conflict and maverick enough to do it, referring to the ‘rebel 
and subvert’. Diana further stated that these actions acknowledged counselling psychologists 
being true to themselves and their profession, especially as it reflected the ethos of 
counselling psychology. Diana acknowledged at the time of the interview she particularly 
remembered staff in her service seeing clients as numbers and how much they were earning. 
 
Kara stated she thought the themes really tallied with her experience. Kara expressed in 
relation to the theme of ‘in conflict and under threat’ she drew on support from her 
supervisor to address these feelings, and on several occasions either individually or as a 
group, regarding situations which led to feelings of tension, conflict and threat with her 
managers, which unfortunately had been repeatedly disregarded by commissioners. Kara 
reported strongly agreeing with theme of ‘rebel and subvert’, and identified, at times with 
being undercover and subversive in her therapeutic practice, whilst seeing the value of the 
work alongside being aware of the evidence base was in the interest of the client. Kara 
strongly agreed with the theme of ‘grief and loss’ and reflected she had not imagined she 
would be leaving but felt a conflict between her personal values and what she perceived to 
be those of the local NHS commissioners. Having experienced burnout and loss of identity 
previously, Kara felt she had to work hard not to lose what she felt was her identity as a 
practitioner. Kara also informed me she had taken the decision to leave IAPT in direct 
response to the pressures of the service and feeling undervalued, particularly in the face of 
the change of contract. 
 
Nora expressed that the themes initially provoked questions wondering about whether there 
were any positives or growth for counselling psychologists in IAPT. Nora also wondered if 
there was any resolution for the conflict present in IAPT. Overall, Nora said for the most part 
the themes were reflective of her experiences. Nora further stated she is was still working in 
IAPT so could relate, particularly to the theme of ‘rebel and subvert’. 
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Selina stated that the superordinate and subordinate themes seemed apt and accurate, and 
commented that she has pretty much lived it. ‘In conflict and under threat’ was reflected in 
Selina’s perception of IAPT with reference to ‘toxic managerialism’ (Dalal, 2018) and ‘IAPT 
juggernaut’ from another publication read. Selina expressed a sense of being overwhelmed 
and unable to hold back pressures and this being received as both inhuman and faceless from 
IAPT. Selina expressed the bureaucracy of management and feeling powerless, hearing the 
message ‘we can’t trust you’, leading to ‘can we trust ourselves’. Selina identified with the 
superordinate theme of ‘rebel and subvert’ and commented on ‘if you’re not IAPT trained’ 
being so beneath what we’ve (counselling psychologists) have been doing. With regards to 
‘grief and loss’, Selina spoke of having to lose oneself in IAPT, splitting yourself to make it 
work, and ultimately being a shelled-out version of yourself. Selina related strongly to leaving 
to save yourself. 
 
Barbara stated that she was able to relate with some of the themes within the first two 
superordinate themes identified, ‘in conflict and under threat’ and ‘rebel and subvert’. 
Barbara raised an interesting point that without the context and quotes alongside the 
superordinate and subordinate themes were difficult to gauge as they were down to 
interpretation. Barbara however was able to express feeling more aligned with superordinate 
themes of ‘being rebel and subvert’ and ‘in conflict and under threat’ rather than grief and 
loss’ 
 
Barry responded with concerns or rather worry regarding the level of stress counselling 
psychologists may be exposed to whilst working in IAPT. Barry also stated that his experiences 
may be different if interviewed again, in that it would be more centred around being ‘rebel 
and subvert’ theme, with some additional subordinate themes. Barry also highlighted that his 
journey continues both inside and outside IAPT. 
